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ORIGINAL AND SELECTED ARTICLES. 


THE ACTION AND USES OF DIGITALIS. 
BY A. G. HOBBS, M.D., OF INDIANA. 


When digitalis is gradually introduced into the system, three stages 
are observed. 

1. The frequency of the pulse diminishes, and the arterial pressure 
rises. 

2. The frequency of the pulse is still more diminished, but the ar- 
terial pressure falls. 

3. The frequency of the pulse rises, and the arterial pressure falls 
still lower. 

The action, though, that we more frequently observe, especially 
from large doses, is that in which the pulse is lessened in frequency 
but rendered fuller. This is the action that we generally seek, espe- 
cially in cardiac and inflammatory troubles. 

According to Binz, digitalis has a special stimulant action upon the 
pneumogastric nerve in its whole extent, from its origin to its terminal 
fibres in the heart, directly exciting the muscles of the heart to action. 
This explains the modus operandi ofits action in opium poisoning, where 
death is imminent from the stoppage of the heart’s action. 

Lethal .doses have a directly opposite action upon the heart, that of 
paralyzing its action. If it be given in inflammatory diseases accom- 
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panied by fever, not only does the pulse become less frequent, but the 
temperature becomes lower, the local inflammation is thus cut short, 
said by some to be aborted. 

Physiological experimentations have proven that digitalis lessens the 
calibre of the arterioles. When the smaller arteries are lessened in cal- 
ibre, the larger ones necessarily become fuller; thus is the empirical 
fact physiologically explained, that digitalis renders the pulse fuller. 
A lethal dose is followed by a transitory rise of temperature, which is 
soon succeeded by a marked and sustained reduction. This action is 


explained by Ackerman thus : 
Owing to the increased resistance from the diminution of the calibre 


of the arterioles, the actual energy expended by the heart is first con- 
verted into heat till the heart is toned down, as it were, and becomes 
accustomed to the resistance. ‘Then the slowing of the circulation 
-hinders the combustion process in the lungs, and the increased arterial 
pressure facilitates the dissemination of heat from the surface, conse- 


‘quently the temperature falls. 
On the other hand, when extremely small doses are given, the first 


sensation is that of coldness, followed in a few hours by a rise in tem- 
perature; this is supposed to be due to vaso-motor irritation. 

It is thought, from its physiological action, that digitalis should have 
a somewhat similar action to ergot on the enlarged uterus, that of stim- 
ulating to energetic contraction its muscular fibre, and thus acting as a 

valuable remedy in uterine hemorrhage. By its quality of causing the 

contraction of the arterioles, it diminishes the blood supply to the erec- 
tile tissue of the penis, and thus acts as an anaphrodisiac. 

It has always been thought that the diuretic action of digitalis was 
indirect, due to its action upon the heart, increasing the blood pres- 
sure and thereby stimulating the process of osmosis in the kidneys; but 
Lander Bronton has recently demonstrated that its diuretic action is 
due to a special action upon the malpighian tufts. 

This agent perhaps has a cumulative effect which is due to the reten- 
‘tion of digitaline in the circulation. ‘This is an effect never observed, 
‘however, except when the dose is so immoderately large that the 


-kidneys cannot eliminate it all. 
But this is no unique action of digitalis, as it was thought twenty 


years ago; any other powerful remedy, given in sufficiently large doses 
and continued a sufficient length of time, will display the same pheno- 





menon. 
Digitalis lengthens the period of systol, tones the heart and strength- 


ens it. Thisis done partly by a direct action upon the heart’s muscle, 
and partly by stimulating the cardiac inhibitory fibres of the vagus, 
which, when stimulated, hold more forcibly in check the rapid beat 
produced by the sympathetic. 


j ff 
P, v.OA Xu 









<y * 


— - 






f 
f 
/ 








SOUTHERN MeEpICcAL RECORD. 3 


Digitalis was formerly called a heart sedative instead of a heart 
tonic, because it controlled or sedated those violent palpitations or 
flutterings of the heart which were supposed to be due to overaction, 
when in reality they were typical symptoms of a weakened heart—a 
heart that had a blood current to propel, and had not the propulsive 
force, like a locomotive starting up a grade without sufficient steam to 
overcome the momentum ofthe train; it exhausts its power by fre- 
quent and ineffectual strokes, the engineer puts on more steam, that is 
gives it more power; its strokes become slower and more regular, -and 
the gain moves on. 

Uses.—In those violent and ineffectual contractions of the heart 
which follow carditis, its action is marked. 

In that ordinary affection known as palpitation, which is so often 
due tosympathy with some other organ, or to some neurosis affecting 
the guiding nerves of the heart’s action, especially the vagus, digitalis 
is very useful. 

If it be true, as we have every evidence to believe from physiological 
investigation, that it diminishes the calibre of the smaller arteries, it is 
indicated in hemorrhages particularly those due to degenerative changes 
in the lungs and in capillary hemorrhage of any kind, especially where 
the hemorrhagic diathesis is displayed. Upon this hypothesis I always 
combine it in my prescriptions for chronic gleet, spermatorrhea, etc., 
where an erect penis is detrimental to an early cure. 

Digitalis is not suitable where a rapid effect is desired. For instance, 
Traube claims that its antipyretic action does not show itself until 
from 30 to 60 hours after it has been first used. 

It is useful in heemoptisis accompanied by fever, especially where 
bloody mucus is spit. 

It has been used in post partum hemorrhage, but its action is so slow 
that I should hesitate to confide much in it. 

Some claim that it has acted like a charm in menorrhagia. 

In using it in all the above cases where the rationale of its indication 
is founded upon its property of contracting the arterioles, I should al- 
ways combine it with ergot. 

Its utility in scarlet fever is without doubt; it lowers the temperature 
and maintains the action of the kidneys, thus obviating the two prin- 
cipal sources of danger in that disease. 

It is recommended highly in rheumatic fever, but my scanty obser- 
vation does not confirm its beneficial effects. 

There is considerable evidence that it is serviceable in pneumonia; 
in fact, ithas its several advocates as a useful remedy in each and all of 
the inflammatory affections. 

Tts greatest field of usefulness is in the cardiac troubles. Bartholow 
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says that in general terms it is indicated when the action of the heart is 
rapid and weak, and the arterial tension low, and is contraindicted when 
the action of the heart is vigorous, and the arterial tension high. In 
simple hypertrophy and stenosis, where both are compensatory, digi- 
talis is worse than useless. 

It is valuable in all heart lesions, where there is want of compensa- 
tion, by its action upon that organ in restoring the mechanical balance 
of the circulation. 

It-may be put down as a general rule never to administer digitalis 
where simple hypertrophy of the ventricular walls exists. When the 
hypertrophy is being toned down by fatty degeneration, and secondary 
dilatation is taking place, digitalis may be called for as a temporary 
relief, but in this case it, nor anything else, can afford the poor sufferer 
any permanent relief. 

Many practitioners, without studying closely the action of digitalis, 
conclude that it is indicated wherever and whenever they find cardiac 
diseases ; in fact, they will administer it in all heart troubles, whether 
organic or functional, in nervous palpitations or in valvular lesions. 

Suppose we take two hypothetical cases: First, we have a laboring 
but weak and frequent heart beat; the pulse is soft and the artery is 
incompletely filled at each pulsation; the patient becomes weak and 
loses muscular tonicity; as a consequence, the arterioles dilate, and the 
blood passes on to the veins’ side of the circulation, but, after reaching 
the right ventricle and thence the lungs, it cannot rapidly re-enter the 
left ventricle because of its dilatation and consequent loss of propelling 
power ; thus is there a congestion of the lungs brought about. But sup- 
pose we administer digitalis in this case. The heart is toned and 
strengthened, an hypertrophy of the ventricular walls is induced to 
compensate the dilatation, and secondarily the arterioles are contracted. 
The blood is now propelled through the aorta with more force, and the 
pulmonary veins can empty their blood into the left ventricle more 
rapidly and thereby relieve the pulmonary congestion and restore an 
equilibrium to the circulation. 

In the second hypothetical case we have a full, strong heart-beat; the 
pulse is firm and cord-like; the pulsation of every superficial artery is 
plainly visible. These symptoms are intensified by the febrile condi- 
tion, and, if allowed tocontinue, will perhaps induce arteritis, or it may 
be congestion of the brain, from the imminent volume of blood thrown 
into the weak-coated cerebral arteries. Hypertrophy already exists in 
this case, and digitalis is certainly contra-indicated because we do not 
wish the already dangerous condition intensified. Aconite will act 
well in this case, if not continued too long. In fact, where digitalis is 
indicated in cardiac diseases, aconite is contra-indicated, and zce versa. 
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Many experimenters have advocated the use of digitalis in nervous 
diseases, such as acute maniacal delirium, chronic mania, delirium 
tremens, etc., etc. Combined with iod. pot. it was the great Trous- 
seau’s treatment for exophthalmia goitre. 

It isa generally useful remedy in dropsy, and an especial one in dropsy 
of valvular lesions and renal dropsy from acute desquamative neprhitis. 

In opium poisoning it should always be given in connection with 
atropia to prevent failure of the heart’s action. 

This very extensively applicable remedy has its advocates as a special 
remedy in other diseases thatI have not mentioned. In fact, it is one 
ofthe most universally useful remedies in our armamentarium. 





SOME OF THE CHEAP PREPARATIONS OF THE BARK. 





BY T. B. GREENLEY, OF KENTUCKY. 





CINCHONIA ALKALOID. 


Within the past twelve months I have used several cheap prepara- 
tions of the bark, viz.: Cinchonia alkaloid, both plain and prepared ; 
and also what is called dextro-quinine. The former of these prepa- 
rations is from the house of Messrs. Powers & Weightman, and the 
latter from Messrs. Keasby & Mattison, both of Philadelphia. 

Up to the first of January last I had reported some twenty or more 
cases of intermittent and remittent fever in which I had used the alka- 
loid preparations successfully as a substitute for quinine. Since that 
time I have treated as many more cases with equal success. ‘These 
cases were mostly intermittent, but I found that they answered also 
very well in the remittent type of malarial fever. 

They are extremely well adapted to children or even others where 
there is great intolerance of medicines on account of disgust of the 
stomach for everything in that way. They can be rubbed down with 
loaf sugar or mixed with cream, and given to a child when it will not 
be conscious of taking medicine. The same may be said of other 
patients where great disgust for medicine exists. It is a hard matter to 
mix these medicines with water. 

I have found that it is always best to allow the patient to have acidu- 
lated drinks while under treatment. The dose of the plain alkaloid is 
much smaller than the prepared, being about half the bulk of the sul- 
phate of quinine. The prepared alkaloid consists of 12 parts the 
medicine to 60 parts of sugar of milk, and1 part bicarb. soda; and 
consequently makes the bulk much larger, and renders it necessary to 
give about four times as much at a dose. 
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These medicines are entirely exempt from the bitter taste that natu- 
rally belongs to quinine and other preparations of the bark. This 
want of taste in that respect is due to their insolubility in the mouth ; 
hence the necessity of the use of acidulous drinks during their exhi- 
bition to aid their solution in the stomach. We occasionally find a pa- 
tient with sour stomach who may not need the acid drinks. The acidu- 
lated drinks may consist of either lemonade, sometimes vinegar and 
water, hard cider or butter milk, all of which will aid the solution. 


DEXTRO-QUININE. 


I find the dextro-quinine a most admirable preparation for the treat- 
ment of intermittent fever. Besides it anti-periodic effect, it seems to 
possess a bracing, tonic property which is well adapted to the treatment 
of that variety of malarial trouble. 

This medicine is prepared from chinoidine, a principle left as a re- 
siduum in the preparation of the salts of the bark, and will not crystal- 
ize; consequently contains more or less of all the elements of the bark. 

The dose in bulk is not so large as that of sulphate of quinine, as it 
is heavier. 

The cost of these medicines is not half as great as that of quinine, 
which is quite an item to be considered with poor people, as well as 
with most country doctors, who in many instances have to furnish 
medicines without compensation. 

I apprehend they will soon attain great reputation, both among the 
profession and the people. 

Thanks to the proprietors for samples of these preparations. 





LOSS OF HATR. 
BY JOHN V. SHOEMAKER, A.M., M.D. 


Hair is merely modified epithelial tissue enclosed in follicles, and is 
found over almost the whole surface of the skin. It may be long, as 
on the scalp, short and thick, as on the eye-lashes, or soft and delicate, 
as over the greater part ofthe surface of the body. ‘The length of the 
hair ranges from one line to one yard, and varied much in the two 
sexes and in the different parts of the body. According to the accurate 
observation of Wilson; the thickness of the hair ranges between 1—1500 
to 1-400 of an inch, being finer in children than in adults, and coarser 
in women than in men. 

As regards color, the hair may be either black, gray, white, light 
brown, dark brown, red, chestnut, or flaxen. The hue will be modi- 
fied according to the quantity of pigment present and the manner in 
which it is arranged in the fibrous part of the hair. The hair is light- 
est in Northern climates and becomes darker as we pass southward. 
The hair acts as protection in both cold and warm climates. It is of 
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service in assisting to maintain the temperature of certain parts of the 
body, and assists in eliminating some of the effete matters from the sys- 
tem. It is a means of defense for the eyes and the nostrils, and in cer- 
tain occupations prevents the entrance of dust into the lungs. _ It like- 
wise serves to adorn and beautify the features. Its loss, which is of 
frequent occurrence.in young persons and in those in the middle period 
of life, is therefore, not only a source of great inconvenience and dis- 
tress, but also of great disfigurement. 

This important part of the economy seldom receives proper attention 
from either physician or patient. Patients should be made aware of the 
evil resulting from neglecting the hair, and physicians should under- 
stand thoroughly how to prevent its loss; and, when such loss occurs, 
the proper manner of treating it and avoiding disfigurement should be 
known. 

The hair may fall out in patches or by general thinning, and it is to 
this latter class of cases that I shall briefly allude. The shedding of 
the hair by the atrophy of the tissue with the advance of age is preceded 
by general thinning, but as it is a natural change it should not be re- 
garded as a disease, and will not, therefore, require any particular at- 
tention. Loss of hair, as a result of diseased action occurs in both sexes, 
but more frequently in males. It may occur at any period of life, but 
is most common in young adults. It may concern the entire surface, 
or only a portion. It usually, however, involves the scalp or the beard.. 
When the disorder involves the head it usually begins about the vertex 
and extends until all the superior and anterior part of the head is bereft 
ofhair. The hair may be shed rapidly, coming out especially during 
the act of combing or brushing; or it may fall out slowly and progres- 
sively, and this is the course in the majority of cases. In one variety 
of the disease, the scalp is to all appearances healthy, no crusts or scales: 
being present. The hairs are dull, wanting in pigment, and when 
compared with the healthy hairs on the side and back of the head are 
found to have decreased in both length and thickness. These hairs 
are cast off from time to time, and are replaced by finer ones until the 
entire superior and anterior portions of the scalp are filled with very 
short and fine hairs. The disorder speedily progresses for years with- 
out attracting the patient’s attention until the loss is pointed out by 
some friend or acquaintance. 

Ifthe diseased condition is not arrested, the small downy hairs will 
in turn be cast off until the crown of the head becomes permanently 
bald. In these cases the hair over the rest of the body usually goes on 
growing in the natural condition. The patient, during the period of 
the shedding of the hair, will appear to be in good health, but a careful 
examination into the case will reveal the evident cause of this disorder. 
It will be found, as has been suggested by Von Barensprung, that this 
variety of the disease is due to a failure in the nerve power of the part. 
It occurs among those who are over-worked, either mentally or physic- 
ally. It is most liable to result from excessive mental strain, especially 
among professional men and men of active business duties. It is ob- 
served to result from unsuitable food, debilitating diseases, anxiety, 
grief, fast living, heat, neuralgia and rheumatism. 

The next variety of general thinning of the hair occurs also upon the 
crown of the head. The scalp is covered with dry scales or crusts of 
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various dimensions, or both may be present inthe same case. Exces- 
sive cell proliferation takes place all along the course of the follicles. 
The small dry and white scales are loosely distributed over the different 
portions of the scalp. When the surface is closely examined with a 
magnifying glass, the scales are found to plug up all the open follicles. 
If this scurfy material is detached the surface of the scalp will present a 
gray and atrophied appearance. The hair is dry, withered, and lacks 
lustre. It is detached slowly and successively in combing, and even 
during the ordinary movements, until it becomes very thin or perma- 
nent baldness occurs. The crusts when present are firmly attached in 
the follicles, and when removed will expose a red and unhealthy con- 
dition ofthe part. Ifthescalp is not properly cleansed in either case, 
the accumulation of discharged sebum will alter and obliterate the fol- 
licles. This abnormal condition of the part willsometimes cause itch- 
ing, and the scratching thus induced may cause eczema. This second- 
ary change may mat the hair and crusts together and quickly kill the 
growth of the hair. 


Those who are afflicted with this variety of the disease will generally 
have a lowered vitality, which will be expressed in cold extremities, 
dry and pale skin, or in some functional derangement. Syphilitic 
poison may give rise to an infiltration, or ulceration around the seba- 
ceous glands and follicles, and so result in the loss of the hair. Ring- 
worm in children will often lead to destruction of the follicles and end 
in baldness of the affected part. Among other prominent causes are 
erysipelas, variola, lupus psoriasis, dyeing the hair, long-continued pres- 
sure on the scalp, and wearing coverings on the head that cause profuse 
sweating. Although the scalp is more abundantly supplied with hair 
in women than in men, owing to the hair being more scanty over the 
rest of the body and the superabundance of nutritive pabulum being 
carried to the head, yet the majority of women prevent the hair from 
growing in the proper manner. It is the incessant curling, crimping, 
and the injurious modes of dressing the hair that destroy its beautiful, 
soft and glossy appearance, and arrest its growth. It is also the bleach- 
ing and the powdering of the hair that render it dull, plug up the fol- 
licles and cause it to be cast off in handfuls. 


If the hair received the proper attention, many cases of general thin- 
ning and premature baldness might be prevented. The use of close- 
fitting hats and bonnets and the tension of the hair should be avoided. 
It should be exposed to the air every day as this will assist in nourish- 
ing it. It should likewise be regularly cleansed by bathing with soap 
and water, as with the rest of the body, so as to wash off the effete ma- 
terial that exudes from the surface. It is impossible to restore the hair 
lost by the natural changes of advanced years, or when the follicles are 
destroyed, or cicatrized ; but if the follicles with their papillz are healthy 
and noatrophy of the tissue has taken place, partial or complete resto- 
ration of the hair is possible, providing the remedies are properly em- 
ployed. The majority of cases will require both internal and external 
treatment. Each case will demand special management, according to 
the causes of the disorder. For instance, syphilitic taints will require 
specifics; rheumatic and neuralgic conditions will call for anti-rheum- 
atic and neuralgic remedies; unsuitable nutrition will demand good, 
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‘substantial food; and crimping, powdering, bleaching and dyeing the 
hair will require an abandonment of the i injurious habit. 

With regard to those cases in which the patient is apparently in good 
health and is unconsciously losing the hair, tincture of ignatia, mercury, 
or sulphurous acid, have, in my experience, been the most successful 
remedies. Some cases respond nicely to ten drop doses of tincture of 
ignatia, or one half a drachm of sulphurous acid three times daily, with 
bitter tonics, while others show a more decided improvement upon very 
minute doses of mercury. Mercury, when given in very small doses, 
is a very decided tonic, and is especially valuable in the first variety of 
the disease as described above. The failure of the constitutional treat- 
ment to act promptly in many cases is owing to the manner of empioy- 
ing the medicine, and not to the use of any special remedy. For 
example, should mercury be given in the ordinary dose, or should it 
be persisted in for along time, it will be found to pass off by the secre- 
tions and do very little towards benefitting the patient. If, on the 
contrary, mercury be administered for a short period in the amount of 
I-15 to the 1-20 of a grain, of either the mild or corrosive chloride, 
and then the tincture of ignatia with a bitter tonic be substituted, and 
so vary the remedies from time to time, according to the patient’s con- 
dition, the result will be either beneficial or successful. 

The internal treatment should always be aided by appropriate exter- 
nal applications. In the first place, the head should be immersed in 
cold water every night and afterwards rubbed with a rough towel, until 
a warm glow is produced over the surface of the scalp. The head 
should likewise be thoroughly brushed from time to time until redness 
appears ; and this brushing is especially serviceable in women. Active 
friction to the scalp, in order to awaken the sluggish circulation, is in- 
dispensable, and the friction should be increased or diminished accord- 
ing to the insensibility or sensibility of the part. The short, ragged 
and lusterless hairs should be cut off at the ends, or plucked out. This 
will strengthen the hair and add tone and vigor to the scalp. It is 
also decidedly the best plan, when the long healthy and normal hair 
has disappeared and the surface is covered with a fine, downy growth, 
to shave the scalp. This shaving should be repeated about every three 
or four weeks for some time, and should upon each occasion be suc- 
ceeded by rubbing the skin effectually until every part is thoroughly 
stimulated. In addition, occasionally passing a gentle current of elec- 
tricity over the head will add very much in promoting the growth of 
the hair. It is of equal importance in the first variety to use some 
mild stimulating remedy that may assist materially the preceding prac- 
tice. After washing the head I have used with success in these cases 
a lotion made as follows : 


R Strong water of ammonia.. aessvsluiaieielajsaesess! LaROMBOO 
Spirits of rosemary and _* akaleaatetamta Ried 1 ounce of each 
PUTICUUTC OL  CAWRICUIN 6 6 61<.55<:0.< o:<icics.cssesee sos 2 drachms. 
TINCUUPS OF NUK, VONNOCR. oi 5. 655 oc cie osc ei ctenes 1 drachm. 

‘Spts. chloroform.. Daseue arclaiel islereliaiie's a Sas 


This solution should be ‘dies with a sponge to pit scalp three or 
four times a week. It should be rubbed in effectually until a warm 
glow is produced, and then the head should be bathed with warm 
water. 
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In the second variety, when the head is covered with the well-known: 
dandruff, I usually wash up the scalp with medicated soap and water 
every two or three days. The soap that I prefer to use in such cases. 
has been made at my suggestion by Mr. L. Wolf, of this city. It is 
composed of one and a half ounces each of oil of theobroma and olive 
oil; two drachms of German chamomile flowers ; one drachm of preci- 
pitated sulphur, and one ounce of a weak solution of caustic soda. 

This soap removes all the dandruff from the head and produces a 
gentle stimulant and astringent effect upon the follicles and glands of 
the scalp. It will be necessary, ifthe thinning or the loss of the hair is 
due to the formation of crusts, to remove them by oil dressing or poul- 
tices. The scalp can be saturated with oil, covered with an old piece 
of flannel and oil silk, and in from twelve to twenty-four hours the 
masses will be sufficiently soft so as to be easily removed. ‘The parts 
can then be washed with the medicated soap and sponged from time 
to time with the lotion previously mentioned. All that remains to be 
done locally, after stimulation in the first case, and the removal of the 
crusts and scales in the second, is to further induce the growth of the 
hair by the use of suitable liniments or pomades. I always prefer the 
use of oily preparations in place of cosmetic or pomades, as the latter 
are very liable to become rancid anddo more harm than good. I have 
employed with advantage, to lubricate and induce the growth of the 
hair, the following liniment : 

R Tannate of glycerine................ aE chee 2 ounces. 
Tincture of cantharides..............+se.... 1 drachm. 
Tincture of NUX VOMICA.........c000.00eeeeeeeee. 1 drachm. 


IN is svoebtinerecednn kao seknerwan ee 2 drachms. 
ROR WOAE ia sai oc hiasanabere Ghw ei au asuseseuesiaw Sicece ER RORNORS 
eee {HEURES AEH Saw . 5 drops. 
DULSOT WETMBIBS os5 055s cielee eke cuiee ..5 drops. 


This should be applied o once every day until all the dull and lustreless 
hairs have disappeared and there is some evidence of returning nutri- 
tion in the scale and hair.—Med. Bulletin. 





SOME CASES OF EPISTAXTS, AND OTHER HEMOR- 
RHAGES. 


BY RANDOLPH WINSLOW,. M. D., 


Assistant Demonstrator, University of Maryland. 


Epistaxis is one of those affections which every physician is called 
upon to treat. Generally it is an easy matter to arrest it, by cold ap- 
plications to the face—ice held in the mouth—cold affusion or ice bag 
to the spine, etc., but, exceptionally, cases occur which require me- 
chanical means to stop the hemorrhage and save life. The usual 
method adopted in such cases is to plug the nostrils by means of Bel- 
loc’s canula, or a flexible catheter. When one has the necessary in- 
struments, this is generally an easy and satisfactory way of accomplish- 
ing our purpose, but frequently a physician is called upon when he 
does not have these appliances, and. it becomes necessary to resort to 
other means. 
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Having been accustomed for several years to arrest dangerous epis- 
taxis by tamponing the nose with cotton, I desire to call attention to its 
advantages. Small pieces of cotton may easily be pushed along the 
nasal floor to any desired distance, or may be carried entirely through 
the nose from anterior nares to throat. The cotton should be satura- 
ted with water, and then with some astringent solution. If the cotton 
is not wet, the blood will slip by it without clotting. The liq. ferr 
persulph. is the most certain astringent for local use upon the cotton, 
but if that is not at hand we may use tr. ferri chlor., fl. ext. ergot, fl. 
ext. hamamelis, ol. terebinthine, solutions of alum, tannin or any 
other astringent which may be accessible. A female catheter, grooved 
director or almost any other long slender instrument may be used for 
pushing the cotton through the nose, or it may be applied upon a uter- 
ine applicator and slipped off in the nasal cavity by the wire spring 
surrounding the applicator. This method is inexpensive, and cotton 
can nearly always be obtained in a few minutes. It causes as little or 
less discomfort than the plug in the pharynx. It may be applied in 
every case ; whilst in some instances it is difficult or impossible to plug 
the posterior nares from the mouth, owing to the reflex nausea and 
straining caused by the necessary manipulations. In some cases the 
difficulty of depressing the tongue prevents the use of the post nasal 
plug; especially is this apt to be the case with negroes. 

The following four cases are copied from my note book, to show the 
results of the treatment in some severe cases in which I have em- 
ployed it, and to call attention to the variety of astringents used. As 
far as I am aware, no injury has been done to the nasal structures in 
these or in any other cases which I have treated in this manner. 

In August, 1876, I was called to attend E. S., aged about 40, who 
was having severe epistaxis. She had been bleeding more or less for 
a week, and had lost immense quantities of blood. She had received 
the attention of three regular and two homceopathic physicians, but 
beyond a very temporary arrest of the hemorrhage, she had not been 
benefited. Amongst other measures she had been tamponed by means. 
of Belloc’s canula, but without success, and probably the plug did not 
fit the nasal openings accurately. I saturated small pieces of cotton 
with liq. ferri persulph. and pushed them along the nasal floor, as far 
as was necessary, and thus filled the nose. Her after treatment con- 
sisted of 2 grains acetate lead and one-half grain opium every two 
hours, until 48 grains of lead had been taken, when she began to ex- 
hibit the toxic effects of the mineral; a blue line along the edge of the 
gums, and severe abdominal pain. Gallic acid was then substituted. 
Ergot was not used, as she was in the eighth month of pregnancy. 
Whilst scarcely able to walk, on account of prostration from loss of 
blood, her husband, who had previously said he would give $100 to 
have her cured, knocked her down, but notwithstanding all accidents, 
she recovered promptly and about a month afterwards gave birth to a 
living child. 

E. L. O’D. had hemorrhage from the nose severely, and was treat- 
ed similarly, except that I used ergot as the astringent instead of Mon- 
sell’s solution, applying it to the mucous membrane of the nose by 
means of an uterine applicator, and then tamponing with cotton satu- 
rated with it. It was also given internally in 3j. doses. Ice was held 
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in the mouth in addition, and cold compresses placed over the nose. I 
had a short time previously read of the beneficial action of ergot, ap- 
plied locally to bleeding surfaces, and this case would seem to corrob- 
orate it. 

J. T., Jr., was treated by tamponing nose with cotton saturated with 
tr. ferri chlor., which succeeded completely, but I would prefer some 
other astringent if it could be procured easily, as the excess of muri- 
atic acid renders the preparation a mild caustic. 

L. T., a middle-aged woman, with valvular disease of the heart, 
had profuse epistaxis. I readily arrested it by pushing cotton satura- 
ted with Monsell’s solution through the nose by means of a female ca- 
theter and groove director. The bleeding was from the right nostril, 
and ran back into the mouth and throat, at first sight appearing to be 
a severe hemorrhage from the lungs. ‘Two days afterwards I removed 
the cotton with forceps. The next morning she had a return’ of the 
epistaxis, and again lost a large amount of blood; the blood coming 
from both nostrils. She also swallowed quite a large quantity, and 
vomited it afterwards. I filled both nostrils from anterior nares to 
throat with cotton saturated with liq. ferri persulph., and then ordered 
fl. ext. ergot and fl. ext. hamamelis, fifteen drops of each every hour. I 
also injected hypodermically several syringefuls of the mixture into her 
arm in hopes of causing a speedy diminution in the size of the bleed- 
ing vessels. There was no further loss of blood, but a cellulitis of the 
arm, was set up, which caused much trouble, and I would not use the 
combination again hypodermically, if I could obtain ergot by itself. I 
allowed the cotton to remain until there was some suppuration, and 
then removed it, and washed the nose out with water, and injected an 
astringent lotion. 

Dr. M. M. Griffith mentions in Medical Brief, July, 1876, having 
arrested epistaxis with ‘‘a piece of fat bacon three or four inches long, 
cut to fit the nostrils and pushed in tight and far enough to reach the 
throat. In obstinate cases the bacon may be rolled in (powder) ferri 
persulph. ; the blood may pass down the throat for a short time, but is 
soon corrected.” 

Hemoptysis.—C. §., a musician, had been ill for a year with either 
tubercular or syphilitic disease of the lungs. He had been under the 
treatment of several physicians before I was called to see him. I 
found him extremely prostrated from severe and protracted hemopty- 
sis. He did not bleed continuously, but would have sudden gushes of 
blood, and would lose a large amount at a time, then coagulation 
would occur and the hemorrhage be arrested for twelve or more hours. 
These attacks usually occurred about 6 o’clock in the evening. I gave 
him fluid extract of ergot freely by the mouth, as well as gallic acid 
and other remedies, without effect. I then injected the ergot hypo- 
dermically to arrest hemorrhage, which could not be stopped by the 
same remedy given by the mouth. 

Hemorrhage following Extraction of a Tooth.—G. H.W. applied to 
me in September, 1879, for relief from neuralgia of face and head. I 
examined his mouth, and finding his teeth to be very carious, I di- 
rected him to have some of them extracted. He went toa dentist, 
who extracted the fangs of an upper molar tooth, and found it neces- 
sary to break out a piece of the alveolar process. Some hours later 
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he again visited me; he was bleeding freely from a small artery at the 
apex of the alveolus. I filled the cavity with a cotton compress satu- 
rated with Monsell’s solution and apparently arrested the hemorrhage,. 
but he returned the next day with his cheek distended with a clot from 
the iron, but the bleeding was not controlled. I again failed to arrest 
it with Monsell’s solution, and tried nitrate of silver and nitric acid 
without success. Seeing I could not succeed by styptics, I trimmed a. 
cork to fit the alveolus, inserted it and told him to press upon it as 
much as possible with his lower jaw. This compression arrested the. 
hemorrhage immediately and permanently, it caused no pain, and gave 
no inconvenience. The cork was securely retained in situ by the ad- 
joining teeth, and was not removed for nearly a week. Had this. 
method failed, I would probably have applied the actual cautery. 

Hemorrhage from Scalp Wounds, Cured by Acupressure.—J. M. F., 
whilst wrestling, fell and cut his head upon the curb stone, making a 
small wound. He was treated by the police surgeon at the time, but 
continuing to bleed, he called upon his family physician, who applied 
a compress and bandage. This answered for awhile, but at intervals. 
of about a week he would have severe hemorrhages from the wound. 
A month afterwards he was visiting near my office, and whilst sitting 
quietly in the house, the bleeding commenced. I found the wound. 
filled with fungous granulations, and could not seize the artery. After 
trying-stypics and compression in vain, I transfixed the integument 
around the wound with two long pins, and tied the skin tightly upon 
them. The bleeding was arrested at once, and did not recur. 

C. C., a young negro, was terribly cut with a razor on September 
3d, 1879, upon the head, abdomen and nates, and required twenty 
pins and stitches to close ‘the wounds. From one of the wounds of 
the scalp he bled profusely, but it stopped spontaneously. Two weeks 
afterwards I was called in the middle of the night to arrest hemor- 
rhage from one of the wounds on the head. I found him lying upon. 
the floor in a pool of blood, in a room dimly lighted. I was not able: 
to ligate the artery, therefore transfixed the wound and brought the- 
edges together firmly, and tied the skin upon the pins. This con- 
trolled the bleeding, and in a few days the wound healed. 

Wound of Temporal Artery—Compress and Styptic.—R. F. severed. 
his temporal artery, and was treated by a physician, who applied a 
bandage and compress, which would arrest the bleeding temporarily, 
but only for a short time. The bandages were re-applied repeatedly. 
I was called in the night, and as the wound was fungous, I was una-. 
ble to put a ligature upon the artery, so I filled the wound with cot- 
ton, saturated with Monsell’s solution, which made a firm coagulum, 
and cured him.—Maryland Medical Journal. 





THE CURE OF CONSUMPTION. 





It is now pretty generally believed, universally we might say, im 
the medical profession, that the age of miracles is over, but the state- 
ments now starting the rounds of the medical journals in Germany 
regarding the cure of tuberculosis by the inhalation of the benzoate of 
soda are calculated to renew the most sinking faith. 
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In the number just received of the Wiener Med. Wochenschrift (No. 
30, 1879), we read the following notice : 

‘‘In the K. K. Allgemeinen Krankenhaus of Vienna, the newly- 
discovered miracle (wundermittel) of tuberculosis, viz. : the benzoate 
of soda, has awakened the most intense interest in medical circles every- 
where, and inhalations of this substance are now going on in every 
room ofthe hospital. Prof. Rokitansky, jr., is credited with the mar- 
velous discovery of the virtues of this age.” 

The next number (No. 40) contains the following note, addressed to 
the editor : 

** Greefswald, September, 30th, 1879. 

‘*In regard to the newly discovered wundermittel, discovered by 
Prof. V. Rokitansky, in Innsbruck, for the cure of tuberculosis, the 
natrum benzoicum, I take the liberty of testifying that I first tried it in 
tuberculosis processes of the lower animals. My investigations regard- 
ing the genesis of scrofulous and tuberculous inflammations of the 
joints, led me to the conviction that they depended upon a localization 
of the infecting substance in the artificially contused joints. Definite 
experiments convinced me that micrococci contained in the tuberculous 
virus I selected for my inoculations constituted the infecting substance, 
as was first pointed out by Klebs. 

‘* By a repetition of Klebs’ breeding experiments I could collect 
these micro-organisms, render animals tuberculous by means of them, 
and thus confirm entirely the statements of Klebs. A part of these 
my breeding experiments were conducted by one of my former pupils, 
Dr. Reinstadter, in association with me, and the results were published 
by him. 

‘* After these demonstrations I commenced some therapeutic experi- 
ments, and selected first the benzoate of soda, aqua creosoti, and some 
other agents, which are known to have an anti-bacterian effect. It now 
occurred to me to study the effects of these agents on tuberculous af- 
fections of the joints. I soon discovered their very remarkable effects 
and continued my investigations. 

‘* T communicated my first observations to our medical society here, 
and then published them. Since that time I have been continually at 
work, andam now able to confirm all the statements made at first. 

‘Tt was these observations that induced Prof. V. Rokitansky to try 
the remedy, the benzoate of soda,on man. I rejoice that he has _suc- 
ceeded in obtaining the same results in man that I obtained in the 
lower animals, but I may remark that we have already made the same 
observations upon man here.” Dr. Max SCHULLER, 

Privat docent, Assistent Arat der Chirurg. Universitats-Klinik. 


The Wiener Med. Wochenschrift appends to this letter the following 
remarks : 

‘«' This matter is certainly important enough to excite further experi- 
ments, even if the cases in which the signs of ‘tuberculous cavities’ 
disappeared so rapidly, should turn out to be only bronchiecsatic dila- 
tations after emphysema and chronic catarrh, conditions far more fre- 
quently met in Tyrol than pulmonary phthisis, which is rare. For these 
diseases are also very obstinate to treatment, and are often dangerous. 

‘‘We are, moreover, in position to communicate a letter from Dr. 
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Kroczak, Innsbruck, to one of his patients received a few days ago. 
The patient had seen in a daily paper an account of the newly dis 
covered cure of tuberculosis, and addressed himself to the physician, 
from whom he received the following response : 

‘¢¢QOur new method of treatment can only be conducted under me- 
dical supervision, and may not be properly described by letter. We 
use one part of benzoate of soda ina 5 per cent. solution twice daily, 
to the thousand of the body weight, by means of a good atomizer, for 
seven weeks without interruption. With it we enjoin the use of abun- 
dant satisfaction of the rapidly returning appetite with meat diet, fresh 
air, and abstention from all debilitating causes. Dr. Kroczak.’ 

‘¢We may add still further,” continues the Vienna paper, ‘‘ that our 
druggists can hardly supply the demand for the benzoate of soda, as the 
use of it has surpassed all medical prescriptions. It is, indeed, bought 
up on every hand.”—/. 7. W. in Cin. Lancet and Clinic. 





ANTISEPTIC TRANSFUSION OF HUMAN BLOOD. 





BY WILLIAM MACEWEN, M.D. 

The following case of transfusion of human blood is worthy of record, 
‘on account of the antiseptic precautions which were adopted, and the 
complete success of the operation. The patient was a man, twenty- 
three years of age, on whom lithotomy was performed for the removal 
of a large spiked oxalate-of-lime calculus. There was little bleeding as 
an immediate sequent of the operation, and it was completely arrested 
before he left the table. Half an hour after having been put to bed, 
the house-surgeon found him to be very comfortable and in a good 
general state ; there was then only slight staining on the sheet under 
the pelvis. Two hours anda half after he was found to be in a state of 
complete depletion, from a profuse secondary hemorrhage which had 
ensued. The wound was at once plugged. Notwithstanding every 
attempt to resuscitate him by stimulating drinks, enemata, etc., it was 
evident, at the end of three-quarters of an hour, that ground was being 
fast lost, and it was clear to all present that, if his life was to be saved, 
something more radical was necessary. ‘Transfusion of blood was pro- 
posed. A patient who suffered from injury to the right great toe, and 
who otherwise was strong and healthy, after being apprised of the slight 
risk he ran in giving a portion of his blood, freely offered it to his fellow. 

The lithotomy patient was in the following state. He was semi- 
insensible, could not speak, pulse at the wrist imperceptible, surface of 
the body blanched and bedewed with a cold perspiration, the lips cream- 
‘colored, and the conjunctival vessels no longer visible. Occasionally 
he gave a restless feeble toss, accompanied by a deep inspiration. 

An attempt to find one of the large veins on the right arm being un- 
‘successful, the median cephalic of the left was chosen, and half an inch 
of its length exposed. An assistant was desired to place the finger of 
one hand to the distal side of the exposed vein, and to maintain pres- 
sure on that part thoroughout the operation, so as to prevent loss of 
blood ; and with a finger of the other hand, placed on the proximal 
side, about half an inch above the part selected for opening the vessel, 
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he was to occlude the vein when required. The arm was held well up, 
so as to empty it of any blood which it might contain. It was also: 
maintained considerably above the level of the patient’s body, for three 
reasons: First, to facilitate the flow of the transfused blood into the 
trunk ; secondly, to prevent the entrance of air into the body, as the 
syringe would, with the arm in this position, be necessarily held per- 
pendicularly, with the nozzle downwards, and all contained air would 
remain at the top of the instrument; and thirdly, to enable any air to. 
escape which might be in the space intervening between the opening in 
the vein and the occluding finger of the assistant on the proximal side. 
The vein was then opened. Then phlebotomy was performed on the 
healthy man, the blood being received into a small warm carbolised 
vessel, from which it was at once drawn into a warm carbolised three- 
ounce syringe, having a narrow nozzle. When full it was inverted and. 
the piston pressed, so as to expel any air, and the nozzle was then in- 
troduced into the vein. A quantity of blood was first injected into the 
space in the vein, between the occluding finger on the proximal side 
and the opening in the vein itself. When this was done the pressure 
on the proximal side was removed, and the contents of the syringe 
were slowly injected, until only a couple of drachms remained. The 
pressure of the assistant’s finger was again applied, and the syringe re- 
moved. It was then washed in 1 to 80 carbolised watery solution, -re- 
charged, and the blood introduced as before. The tin into which the 
blood flowed was kept free from clot, and several times a fresh cup was: 
substituted. The arm from which the blood was drawn. as well as 
that into which it was injected, were kept constantly under the spray, 
and the blood itself, from the time it left the one arm until it was in-. 
jected into the other, was either exposed to the carbolised spray or in 
contact with carbolised instruments; so that the whole transfusion was. 
thoroughly antiseptic. 

With the exception of the transfusion being performed antiseptically, 
the other details of the operation were nearly the same as those adopted. 
by Mr. Lister in a case in which he performed transfusion, while 1 
acted as one of the house-surgeons in the Royal Infirmary. That case 
was reported by me inthe Glasgow Medical Journal for November, 
1869. 

Just before the transfusion was begun several of the house-surgeons. 
hinted that the patient had ‘‘slipped away.” His heart, however, 
was heard to respond, and the blood was injected. Shortly after the 
transfusion the gentleman who had his finger over the radial said that, 
from being imperceptible, it had returned gradually, and had increased. 
until it was distinctly felt. Half an hour after, the face had assumed a 
slight redness, and heat began to be restored to the surface ofthe body. 
There were no rigors after the transfusion. Without entering into fur- 
ther detail. it may be said that he slowly but perfectly recovered, and 
is now a strong, healthy man. He was shown at the Pathological and. 
Clinical Society nine months after the operation, and is still quite well 
and at work.—London Lancet. 





Tue ‘‘aleximorhygiastikon” is a patent pocket inhaler advertised in. 
the London medical journals; but what people who wantit are expected. 
to say when they go to the apothecary’s shop is not stated. 
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ABSTRACTS AND GLEANINGS. 


Lactic Acid in Catarrh of the Bladder.—Dr. Deecke, in 
Buffalo Medical and Surgical Journal, says: It is about two years ago 
that my attention was called to the almost constant occurrence of mi- 
crococci and gliococci in the urine of patients who suffered from 
chronic catarrh of the bladder, or from those forms of acute cystitis 
which were accompanied by an excretion of urine of a neutral or al- 
kaline reaction. ‘This occurrence induced me toa series of experiments 
with different substances, prominently acids, for the purpose of studying 
their action upon the development and the growth of those organiza- 
tions, and of exploring their influence upon tbe alteration of the liquid 
which served as their pabulum. The experiments were first made in 
open test-tubes, and were repeated by excluding the air as much as 
possible. The pabulum was normal urine and urine of a patient who 
had been suffering several months from a mild chronic catarrh of the 
bladder, and who had been treated, as related, for ‘‘some form of 
Bright’s disease of the kidneys,” the general dread of all who experi- 
ence some chronic disorder in the uropoetic system. The tried sub- 
stances were—silicate of soda, sulphite of soda, permanganate of po- 
tassa, sulphuric, nitric, and muriatic acid; acetic, citric, and tartaric 
acid ; carbolic acid, salycilic acid, and lactic acid. 

As the experiments were of a decided result in one direction, it is of 
no interest and consequence here to enter into the narration of any de- 
tails combined with them. 

There is among all these substances only ove the effect of which was 
found to be beyond comparison with any of the others, and this is Zac- 
tic acid. An addition of one per cent. of lactic acid prevents a de- 
composition and alkaline fermentation of normal urine, and the devel- 
opment of micrococci and gliococci for a long period; in pathological 
urine it arrests their growth and multiplication almost instantly. It 
seems to be a specific poison for these microscopic forms of life. 

As the antiseptic properties of lactic acid have been known for 
years, it is the more surprising that it has not been tried long ago in 
these special cases, since all remedies hitherto recommended, accord- 
ing to the experience of the latest expert, Dr. Max Schuller, of Griefs- 
wald, ‘‘only met the one or the other demand with the desired effect.” 

It may be remarked here at once that the antiseptic action of lactic 
acid, by local application, is by far not the only effectual property of 
this drug. Its dissolving power for catarrhal and diphtheritic exuda- 
tions is likewise known, and should not be undervalued ; it is superior 
to that of any other acid. It furthermore dissolves easily the ammo- 
nium compounds, the ammonio-triple phosphates and the calcium 
phosphates. And best of all, it permits also of an internal adminis- 
tration in a most agreeable form, as a kind of iemonade, or in the 
form of buttermilk or added to it. It will be discovered in the ex- 
creted urine, after a few good doses, a fact which was established by a 
number of careful analyses of the urine after internal administration 
of the acid. This generally occurs when three or four grammes of the 
drug have been consumed—an effect which will be accelerated by a 
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cotemporary use of buttermilk as a beverage. The latter property of 
course makes the remedy the more valuable. especially in all acute 
cases and those of a milder course, or where the condition of the pa- 
tient or other circumstances are not favorable to a local treatment. As 
to the administration of the drug, the acid may be given in doses of 1 
to 1.5, even to 2 grammes three times a day in sugar and water. Even 
the large doses administered in a diluted form, or in a mild bitter 
‘tonic, when continued for a longer period, do not interfere with diges- 
tion. A hypnotic influence has not been observed. For local treat- 
‘ment a solution of 1.5 to 1 per cent. will suffice, and I recommend 
two injections at one session for the beginning, with the cotemporary 
internal use of the acid, and not to repeat the injection sooner than 
absolutely necessary. In the majority of cases, even of long stand- 
ing, only a few injections will be required. 

As to the instruments for injecting into the bladder, a simple silver 
catheter is preferred to those with a double tube. For a syringe I rec- 
-ommend a fountain syringe or syphon syringe (like the common nasal 
douches) with a rubber tube about three feet in length. If the cathe- 
ter is provided with a stop-cock at its base part, or with a short rubber 
tube closed by a clamp, it can be introduced filled with the injecting 
fluid,.and the connections can be made with the fountain tube in such 
a manner that all air is excluded inside of the apparatus, which will be 
found of great convenience to the patient, as well as to the attending 
physician. The manipulations are simple. The tumbler containing 
the injecting fluid, the temperature of which should be raised to 
about 100 degrees Fahrenheit, is placed on the floor, the tubes are 
filled with the fluid, and the connections are made with the catheter in 
position, which must be supported by the left hand or by the patient 
himself. The right hand then raises the tumbler from the floor, slow- 
ly, to the desired height. ‘The bladder fills up by this arrangement 
‘without any inconvenience to the patient, or any sudden shock, and 
the pressure from the column of injecting fluid can be entirely con- 
trolled, and the bladder can be expanded ad libitum. 

During about eighteen months twenty-one cases have been under 
treatment, of which a record was made, for the most part by practical 
physicians of my acquaintance. Among these there is only one case 
to be mentioned of a chronic catarrh of the bladder from a stricture in 
which the recovery remained doubtful because of an interruption in 
the treatment. In six acute cases (5 male and 1 female) the cystitis 
had originated from an inflammatory condition of the urethra; in 
‘only one of these it was found necessary to have recourse to a twice re- 
peated injection into the bladder. Five acute cases developed with- 
‘out any known cause, recovered rapidly from an internal use of the 
-acid. One case of a chronic catarrh from partial paralysis of the 
bladder required three double injections; one case of hypertrophy of 
‘the, prostate four injections. From eight cases of chronic catarrh of 
long standing only in one the injection was repeated ten times, three 
recovered from the internal use only, and the remaining four cases 
-submitted to two, to three and four injections. 


Meniere’s Disease.—Dr. Guge, in British Medical Journal, says: 
‘1. ‘In a general sense of the word the name of Meniere’s disease 
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vmay be applied to all cases of vertigo which are caused by an abnor- 
mal irritation of the nerves of the semi-circular canals. The irritation 
may be produced either by an exaggerated normal cause, as violent ro- 
tary movements, or by an abnormal cause, as a sudden change of tem- 
perature, variations in the intra-tympanic pressure, disturbances in the 
circulation, or inflammation. 


2. Ina more restricted sense, the name Meniere’s disease is applied 
to cases where the vertigo is caused by aninflammatory condition either 
of thesemi-circular canals or of the middle ear. The vertigo may be either 
persistent or simply momentary by normal movements of the head. 
In some cases it appears periodically under the form of a fit at intervals 
of weeks, or even months. 

3. Exposure to cold and catarrhs of the tympanic cavity play a 
prominent part in the etiology of Meniere’s disease. 

4. The majority, if not all, cases are secondary to catarrhs or in- 
flammations of the tympanic or mastoid cavity. 

5. In typical cases the vertigo is preceded or accompanied by rotary 
sensations which follow a certain order; the attack begins by a sensa- 
tion of rotation around a vertical axis. The rotation invariably takes 
place on the affected side ; sometimes it is combined with a sensation of 
-swinging backwards and forwards. In more serious cases the feeling 
is that of rotating round a horizontal axis, both backwards and _ for- 
wards. Finally the vertigo becomes general and the patient loses 
consciousness and falls down; he often vomits in such cases. Some- 
times the attack is over in from ten to thirty minutes, in other cases it 
is called forth by a simple movement of the head during one or two 
-days following the attack, and the patient is obliged to lie perfectly 
still in order to avoid them. 

6. Insome cases the rotary sensation may be caused experiment- 
ally by certain therapeutic agents, as the insufflation of air into the tym- 
panic cavity in cases of acute inflammation of the latter. In these 
cases the rotary sensation always takes place round a vertical axis and 
in the direction of the affected organ. 

7. In some cases the attacks are accompanied by loud noises in the 
ear; in other cases there is a constant slight buzzing noise, which does 
not increase in strength during the attack; sometimes there is no noise 
-at all. 

8. In cases of long standing a slight feeling of vertigo persists even 
-during the free intervals, and seems to be caused by the first move- 
ments of the head after waking from sleep. Some patients are obliged 
to keep the head fixed in a certain position, because every movement 
that takes place in the plane ofone of the semi-circular ducts is accom- 
panied by a sensation of a heavy body rolling in the same direction. 

g. Meniere’s disease is frequently complicated with hysteria. It is 
.also apt to produce in children a condition not unlike chorea, and in 
.adults clonic contractions of muscle of the face and body. These often 
-disappear after local treatment of the middle ear. 

10. In some cases patients, after recovering from Meniere’s dis- 
.ease, have lost the faculty of hearing. 


11. Highly satisfactory results have often been obtained by local 
itreatment even in inveterate cases. — Detroit Lancet. 


‘ 
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Little Things in Obstetrics.—Shall the patient be purged the 
first, second, or third day, and debilitated in this way? I think not; 
indeed, I am sure that it is a bad practice. If the patient’s bowels 
have been kept regular before confinement, and moved the day of de- 
livery, there is no necessity of disturbing them the first two days, or 
even the third day, and then they must be moved by enema. Of 
course there are cases where there will be special reasons for opening 
the bowels with medicine. 

Speaking of bowels, I like the old plan of having the rectum evac- 
uated before delivery, and if the bowels have not been moved that 
day an enema of warm water may be used to evacuate them when the 
first pains are felt. I recall a case in the early part of my practice in 
which labor progressed in the usual way until the head passed down 
into the pelvic cavity, when it met an obstruction that prevented a 
further advance. The finger in the vagina felt a hard mass in the 
lower part of the hollow of the sacrum, which might be an exostosis, 
or a fibroid tumor, but which evidently closed the outlet of the pelvis, 
so that the child could not pass. There was doubt about what it 
might be for some time, until finally the thought occurred that it 
might be impacted feces, which was soon proven by a finger intro- 
duced into the rectum. It required a full half hour’s hard work to 
break down the accumulation and bring it away. In another case I 
recall, the large and rough fecal mass was forced through the anus by 
the advancing head of the child, with the effect of producing a very 
painful laceration. In this case the physician came in just as the 
head was passing. 

I do not see the necessity of a woman’s suffering from after-pains, 
and stlll less the propriety of giving narcotics to relieve them. Macro- 
tys or viburnum will relieve them, and I usually combine a very 
small portion of aconite with the one or the other to prevent fever. 
After the second child I always leave for the patient, in case of after-. 
pains, a prescription something as follows: 


kK. Tinct. Aconite gtt. v., 
Tinct. Macrotys, gtt. xx., 
| ener | m 
A teaspoonful as often as required. 


Milk-fever is always looked for and provided against. A small 
dose of aconite with phytolacca to meet any irritation of the breasts, 
will meet the indications, and be a source of such comfort that the 
physician in attendance should not forget it. Again, phytolacca is a 
most excellent remedy when there are any indications of nursing sore 
mouth, and will cure a large proportion of cases if the disease is taken 
at its commencement. 

Very severe pain, recurring frequently or almost constant, the first, 
second, or third day, should suggest that a fragment of the placenta or 
a portion of the membranes, was engaged in the os. When I was a 
very young obstetrician, I had a case of this kind, and the pain was 
so intense and prolonged that I called counsel. A very small piece of 
placenta was removed, and the pain stopped. I was called in one 
case to see a woman who had been delivered by a midwife, and who 
had suffered most excrutiating pain for twenty-four hours. The piece 
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‘of placenta engaged in the os would not have weighed more than half 
an ounce, and with its removal the pain ceased. 

A fetid lochial discharge is a very unpleasant thing, and it may give 
rise to irritation or puerperal fever, or be a cause of local dis- 
ease. I have never been able to see why a woman should remain 
dirty after delivery, the unpleasant secretions drying about the vulva 
and nates, and accumulating in the vagina. It seems to me that there 
is a necessity for soap and water here and thorough cleanliness, if 
there are any unpleasant discharges. Whilst an injection of chlorate 
of potash water may be carefully used in the worst cases, sponging the 
parts will be sufficient in the majority. 

Whenever there is marked fetor, I prescribe chlorate of potash in- 
ternally in the usual doses. I have little fear of pyeemia, or puerperal 
fever from absorption, when this is taken. —Zv/ectic Medical Journal. 


The Value of Calomel in the Zymotic Diseases of In- 
fancy.—Dr. E. M. Boddy expresses his views as follows, in the 
Medical Press and Circular, October 8th: 

I shall make a few remarks on the advisability of administering calo- 
mel in diseases which are specially peculiar to infancy, such as scarlet 
fever, measles, and others of a zymotic type. 

In all the zymotic or exanthematous fevers, there is the accompany- 
ing eruption or rash, as it is usually called, which, when it has thor- 
oughly exhausted itself, or in other words, when it has finally disap- 
peared, and the desquamation of the cuticle has commenced, then is 
the time to direct our attention to the alimentary canal, for we shall in- 
variably find after, as well as during the attack, that the alvine excreta 
are in a most filthy and unhealthy condition, in fact, almost approach- 
ing a poisonous character, and, as some believe, contain an element 
highly infectious to the last degree, and especially when the patient is 
suffering from typhoid fever. Regarding these infectious or non-infec- 
tious characteristics, I have nothing to do; but, parenthetically, I may 
say, they develop gases, exceedingly offensive and injurious if inan- 
advertently inhaled; they must, therefore, be extremely detrimental to 
the recovery of the sufferer, for if they are poisonous when ejected 
or exposed to atmospheric influences, what must they be when allowed 
to remain in the intestines, pent up in a confined space, with the mu- 
cous membrane absorbing the impurities resulting from the effects of 
the fever, besides the impure liquid portion of the feeces; what must 
be the result, I say—a protracted recovery or a certain death ? 

Therefore, it behooves us, immediately on the disappearance of the 
rash, to administer purgatives till we have eliminated the fever poison 
which has been germinating and stagnating in the fecal contents of the 
intestinal canal, and the only purgative which is at all capable of thor- 
oughly cleansing out the intestines is calomel; for, owing to its dual 
properties, it not only purges the patient, but by virtue of its cholo- 
gogic action, it cleanses out the human cess-pool, viz: the liver, 
which, in all fevers, is a reservoir for everything impure and un- 
healthy. 

If we do not pursue this course, the inevitable-result is diarrhoea, 
which, instead of being regarded as a good omen, as indicating that 
nature requires assistance, and that she is trying to accommodate her- 
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self to the force of circumstances, we go diametrically opposite to her, 

and regard the efforts of nature as significant of approaching evil;: 
and so we resort instanter to astringents, and if that is not sufficient 

(and it very seldom is), we inject up the rectum certain astringent 

compounds, which is as unscientific as the insertion of a cork would 
be; we know or can guess the result—the child dies, presumably from 

the fever, though I cannot help thinking that the child succumbs to: 
the deleterious action of the astringents.—Medical Reporter. 


‘Effects of Local Irritation on Pain.—At the meeting of the 
Academie de Medicine on the 4th of November (Audletin), Dr. Du- 
montpallier read a memoir on Local Therapeutical Analgesia in- 
duced by the Irritation of the Similar Region on the Opposite Side of 
the Body. 

‘From this communication it results that pain seated at one point of 
the body yields to an injection of simple water (which, as is known, 
produces local irritation) at a similar point on the opposite side. In 
neuralgias of different seat and nature, in acute articular rheumatism, 
and in rheumatic or toxical neuralgia, I have requested patients to 
mark with the finger the painful points, and that being done, I have 
sought out similar points on the opposite side of the body, and at 
these latter points, for the most part not painful, I have practiced in- 
jections of water or simple punctures. As soon as irritation has been 
produced on the sound side, the patients have acknowledged a dimi- 
nution, and often a complete cessation, of the pain on the bad side, 
and that, I repeat, in cases of acute rheumatic arthritis. I have 
chosen this last example as a demonstration, as one could scarcely in 
such a case be deceived by patients. The joint may be red, swollen, 
hot and painful to the touch or the slightest movement, but immedi- - 
ately the little operation is terminated, the patients find that the pain 
diminishes or disappears, and that they can perform flexion or exten- 
sion of the joint; the swelling preventing much motion, but the pain 
is gone.” 

The following are the conclusions arrived at by Dr. Dumontpallier : 
1. Every subcutaneous medicinal injection is a complex operation, in 
which a part must be assigned to the medicinal substance, and a part 
to the irritation produced. 2. The local irritarion is transmitted from 
the periphery to the sensitive centres, and there determines a modifica- 
tion, the consequence of which is a diminution or cessation of the 
peripheric pain. 3. The real, anatomical seat of certain peripheric 
pains should then be in the sensitive centres; an assertion which 
seems demonstrated by the crossed action of induced peripheric irri- 
tation. 4. Irritation induced loco dolenti, or in the vicinity of the 
painful point, assauges or causes the cessation of pain; and when the- 
irritation is induced at symmetrical points on the opposite side of the 
body, it proves often sufficient to cause a complete and durable cessa- 
tion of pain.—Aedical Times and Gazette. 


Rules for the Treatment of Croup.—The following rules are 
laid down by Dr. W. H. Day, as the result of a long experience ir: 
this disease (Medical Press and Circular, November 5th, 1879) : 

The temperature of the room should not be lower than 65 degrees... 
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1. The vapor bath is indispensable in the treatment of croup, and 
should be used at the commencement in every case, and continued un- 
remittingly until all fear of a relapse has departed. 

2. All cases of croup are invariably relieved by the vapor bath, 
especially if the tracheal membrane is dry; when it is moist there: 
might be fear of causing too much depression. 

3. The earlier that a case comes under treatment, the greater the 
probability of a successful termination, because it is then possible to 
prevent the tracheal secretion becoming organized. 

4. The most trying difficulty we have to contend with in the man- 
agement of croup in the catarrhal form is a relapse, because with it 
comes exhaustion; and the weaker the patient the less will be the 
chance of recovery. 

5. Tartarized antimony should, however, be mainly given for the 
purpose of producing vomiting; that failing, it is comparatively use- 
less, because, if continued in small doses at intervals, its depressing. 
effect is too great. 

7. When the emetic has fully operated, if there be much febrile ex-. 
citement and disordered prime viz, which aggravate the laryngeal 
symptoms, a grain of calomel every four hours, or one full dose for the 
purpose of emptying the bowels and controlling the fever, will be 
found necessary. In the fibrinous form, when there is violent and 
acute inflammation, with a firm, hard pulse, and a full reserve of 
strength, two or three leeches may be applied over the thyroid cartil~ 
age, and bleeding can easily be arrested by pressure with the finger, 
and if need be, with cotton wool; then mercury may prove a valua- 
ble addition to the antimonial treatment. Some of my cases improved 
from the moment the mercury affected the bowels, the fever diminish- 
ing, and the expectoration of the false membrane being promoted. 
When employed in small doses at regular intervals it would appear to 
diminish the cohesive attachment to the mucous membrane, and to. 
render the lymph less fibrinous and more readily absorbed. 

8. When in a case of croup, seen at an early stage, and satisfactori- 
ly progressing, forty-eight hours have elapsed, we may generally augur- 
a favorable termination; and we should then begin, if not before, to. 
support our patients with good beef tea, milk and arrowroot, and (it 
may be) a little wine and water. 

If after vomiting the temperature remains high, and especially when. 
the bowels have acted freely, minim doses of aconite every two or three: 
hours are of great service in inflammatory croup. This keeps up a gen- 
tle diaphoretic action on the skin, diminishes tension of the pulse, and: 
controls vascular excitement in a very striking manner. At this stage 
it comes in well, because antimony should not be long continued in. 
any of the diseases of children, and it certainly ought not to be in this, 
disorder.—Medical and Surgical Reporter. 


Treatment of Fibroid Tumors of the Uterus by Ergotine. 
Suppositories.—Robert Bell, M.D., F.F.P.S.G., Physician to the. 
Glasgow Institution for Diseases of Women and Children, reports the. 
following : 

The immense benefit resulting from the subcutaneous injection of 
ergotine in uterine fibroids has been so often demonstrated that we 
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now look upon the drug as the most potent agent we have in the medi- 
cal treatment of such tumors, and yet there are many objections to its 
use by means of the hypodermic syringe. First among these is the 
tendency to suppuration in the neighborhood of the acupuncture, and 
when the operation requires to be repeated twice a week this is no 
small disadvantage. ‘True it has been said that if the needle is insinu- 
ated into the muscular tissue, this evil result is avoided, but I must 
confess this has not been my experience. Then the operation is at- 
nie ae with an amount of pain which is not inconsiderable, and when 
e bear in mind that the subject of uterine diseases is generally in a 
high nervous state, this resulting from the fact that her uterus is dis- 
eased, there is as a consequence a great repugnance on the part of 
the patient to undergo, what to her sensitive nature is magnified, an 
operation twice a week, with its sequela of an abscess in each instance. 
To avoid the unpleasantness of using ergotine hypodermically, I have 
for some years had recourse to suppositories, each containing four 
grains of the drug; one of which is introduced every night; and, with 
a view of illustrating the beneficial effects of the remedy used in this 
way, I have taken cases at hap-hazard, one of which I will briefly 
record : 

Case.—Mrs. G Saltcoats, Ayrshire, sent for me in May, 1875. 
She was suffering from what appeared to me on a hurried examina- 
tion to be acute retroflexion of the uterus, but on passing the sound it 
became quite evident that what I had at first mistaken for the fundus 
of the uterus was a fibroid tumor. The uterus was lying in its nor- 
mal position; was not more than the usual length, but it was exquis- 
itely sensitive ; and on the posterior aspect there was, protruding to- 
wards the rectum, an interstitial fibroid occupying the posterior wall of 
the organ. ‘The presence of the tumor, taken along with the metritis 
which accompanied it, had induced great prostration of body, and a 
low morbid condition of the mind of the patient. To such an extent 
had the weakness proceeded that the lady was unable to leave her bed 
for more than a few minutes at a time, and walking always brought on 
excrutiating pain after a few steps had been taken. She was ordered 
suppositories, containing two grains of ergotine in each, one to be in- 
troduced every night. In three weeks she was able to walk about 
with considerable freedom, and in two months was able to come to 
Glasgow, when I found the tumor was very much reduced in size, and 
the general health of the patient exceedingly good. ‘This was the first 
case in which I had given a fair trial to the ergotine suppositories ; but 
it was a matter of regret to me that I had not used four grains instead 
of two grains in each. Latterly the strength of the suppository has 
been doubled, and I find that the result is not only more speedy, but 
much more satisfactory in every way. 

I would urge all who employ ergotine in such cases, or indeed in 
any disease, to be sure that they are being supplied with a good arti- 
cle, or, I may hardly add, disappointment will most certainly follow. 
This caution is the more necessary, as ergot of rye is often supplied to 
the trade, which, when examined, is found to be absolutety useless as 
a medicinal agent. We cannot, therefore, be too careful in our selec- 
tion of the drug, nor too particular in our investigation of the efficien- 
cy of each individual sample. — Obstetric Gazette. 
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Popular Nostrums.— /Valker’s California Vegetable Vinegar Bit- 
éers.—Each bottle contains from nineteen to twenty fluid ounces, con- 
sisting of a decoction of aloes and a little gum guaiac, anise seed and’ 
sassafras bark, in water slightly acidulated with acetic acid, possibly 
the result of secondary fermentation, or added in the form of sour cider. 
Each bottle contains also about one ounce of Glauber’s salt, one-quar- 
ter of an ounce of gum arabic, and from one-half to one ounce of al- 
cohol. 

kadway’s Ready Relief—This is a light brown liquid, consisting of 
eight parts of soap liniment, one part of the tincture of capsicum, and 
one part of aqua ammonia. 

kadway’s Renovating Resolvent.—Each bottle contains six fluid oun- 
ces of a vinous tincture of cardamon and ginger sweetened with sugar. 

Pierce's Golden Medical Discovery.—Fach bottle contains one drachm 
of the extract of lettuce, one ounce of honey, one-half drachm of the 
tincture of opium, three ounces of dilute alcohol, and three ounces of 
water. 

Pierce's Favorite Prescription.—A greenish-brown turbid liquid, con- 
sisting of a solution of one-half ounce of sugar, one drachm of gum 
arabic, in eight ounces ofa decoction made from two drachms of white 
agaric, one and one-quarter drachms of cinnamon, and two drachms of 
cinchona bark; to this mixture are added one-half drachm of tincture of 
digitalis, and a solution of eight drops of oil of anise in one and one- 
half ounces of alcohol. 

Van Buskirk’s Fragrant Sosodont.—A red liquid consisting of a 
solution of one-half drachm of white castile soap in one ounce of water, 
and one-quarter of an ounce of glycerine, colored with cochineal, and 
flavored with oils of winter-green, cloves and peppermint. The pow- 
der which accompanies each bottle consists of 2 mixture of precipitated 
chalk, powdered orris root and carbonate of magnesia. 

The above are taken from Hoffman’s ‘‘ Popular Health Almanac,” 
a publication which is meant to serve as an antidote to the numerous 
almanacs distributed broadcast through the country as a means of adver- 
tising various patent nostrums. 


Ayer’s Cherry Pectoral.— 
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—Ffospital Gazette. 


Surgical Treatment of Goitre.—Dr. Wolfer, in speaking of the 
treatment of goitre with subcutaneous injections of iodine, says, in 
Langenbeck’s Archives, that favorable results have been obtained both 
in cases of simple hyperplasia, and of colloid degeneration. He illus- 
trates his statements by a few cases from Billroth’s clinic, and an ex- 
periment on a dog, made by himself. 

The lobes of the thyroid gland of this dog had respectively attained 
the size of a goose’s egg, and the author made ten injections of iodine 
into one of the lobes. The dog was killed at the end ofa month, when 
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the portion of the goitre into which the injections had been made was 
found to have dwindled down to the size of a man’s thumb; it consisted. 
of connective tissue which no longer contained any colloid liquid. The: 
peripheric part of the injected goitre presented the same appearance as 
the lobe which had remained untouched; it consisted of large meshes. 
of connective tissue, which contained colloid fluid. There were no 
traces of inflammation or hemorrhage following the injection of iodine. 


Several strumous cysts were treated in a different manner: One 
cyst with thin walls was absorbed after injections of iodine; two other 
cysts resisted this treatment. In two cases Billroth drained strumous 
cysts with antiseptic precautions. In one of these cases, the cure was 
speedily effected; in the other, the cyst was not wholly absorbed, as 
there were calcareous deposits in its walls. The sac was then opened 
and the contents removed, after which the patient, a woman aged 72, 
recovered. 

The author thinks that tapping the cyst and putting in a drainage 
tube ought to be done in cases where a cyst does not collapse imme- 
diately after being tapped, or in old people where the injection of io-- 
dine might be succeeded by a too strong reaction, but where extirpa- 
tion of the goitre might prove fatal. In the course of the last year,. 
Billroth has extirpated goitres in seven cases under antiseptic precau- 
tions, the results having each time been very favorable. In one of 
these cases the patient was suffering from malignant cystous papilloma ;. 
in another case the struma was of carcinomatous nature. All the 
wounds healed by first intention.—Zondon Med. Record. 


Unusual Effect of a Hypodermic Injection of Morphia.. 
—Dr. Aug. M. Tupper, of Rockport, Mass., reports, in the Boston 
Med. and Surg. Journal, the case of a healthy-looking man, aged about 
30, who was suffering severely from lumbago; counter-irritants having. 
failed to afford relief, he injected directly over the seat of pain nine 
drops of a solution of sulphate of morphia, one grain to a drachm of 
water with one drop of carbolic acid to keep it. In five minutes the 
patient was relieved. In about five minutes later he complained of 
nausea ; before a basin could be given him he grew deadly pale, his 
eyes rolled up, so that only the whites were visible, jaws were clen- 
ched, head drawn back, the whole body stiffened, respiration ceased, 
and the pulse at the wrist was absent. Cold water was instantly dashed 
in his face. In about a minute his eyes were observed to be widely 
open and staring, and the pupils widely dilated. Very soon the color 
began to return to his face, he was drenched with perspiration, and re- 
covered consciousness. His pulse was now sixty, full, but irregular. 


Dr. Tupper has given the same mixture a great many times without 
the slightest trouble. The solution was freshly prepared the morning 
it was used, and the same dose had been, on the same day, injected. 
under the skin of a neuralgic female before using it on the patient whose 
case is above narrated. The injection entirely relieved the lumbago. 

This and similar cases which have been reported from time to time 
show that in patients whose tolerance to the hypodermic use of mor- 
phia is not known, it is not safe to begin with a larger dose than one- 
eighth of a grain.—AMed. News. 
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Treatment of the Fibrous Tumors of the Uterus.—At the 
late International Medical Congress at Amsterdam, Dr. J. De La Faille 
read a paper on this subject, of which the following are the conclusions : 

1. The mode of treatment of fibroid tumors of the womb depends. 
principally upon the flow of blood that accompanies them. 

2. The seat of the tumors and their development modify the treat- 
ment. 

3. ‘Internal medication offers but little prospect of success, though 
it may be tried in intra-parietal fibromas. The same may be said of 
alkaline baths. 

4. One ofthe most rational modes of treatment of intra-parietal fi- 
bromas is that of subcutaneous injection of ergotine. 

5. The plan of dilating the womb by meansof the prepared sponge 
of laminaria is not without danger; it requires at least a prompt re- 
newal of the dilating substances. 

6. Linear ecrasement is preferable to any other method for opera- 
ting upon fibrous polyps. 

7. Intra-uterine fibromas are best removed by enucleation. The 
same applies to sub-peritoneal fibromas. 

8. In cases of gastro-hysterotomy, intra-peritoneal treatment of the: 
pedicle is preferable to extra-peritoneal treatment. 

9. Total extirpation of the uterus offers some great advantages. 

1o. Castration is seldom indicated in cases of fibrous tumors of the: 
womb.—Arch. Gen. de Medecine. 


Intra-Tympanic Injections.—Dr. Weber Liel, in British Med. 
Journal, says, that sixteen years of experience in aural practice has. 
forced him to give up the idea that it might be possible to cure invete- 
rate catarrh of the tympanic cavity by means of intra-tympanic injec- 
tions of medicated fluids. 

1. The symptoms of catarrh of the tympanum may depend upon ex- 
tension of a simple catarrh from the eustachian tube and the pharyngo- 
nasal cavity ; then the latter only must be the object of treatment. In 
this treatment injections of strong nitrate of silver solutions into the 
mouth of the eustachian tube, followed four days afterwards by the use 
of the air douche, will be found to have the best effects in reducing the 
catarrhal symptoms. But, in order to avoid inflammation of the tym- 
panum, not more than a few drops of the solution must be blown in 
with force by means of the eustachian catheter; and the patient must be 
forbidden to blow his nose till four hours after the injection. 

2. The symptoms of the intra-tympanic catarrh are due not only to: 
a catarrh of the tube, but to a collapse of the walls of the eustachian 
canal dependent on insufficient or paralyzed action of the eustachian 
tube muscles. In such cases, not intra-tympanic injections, but the 
awakening of the activity in the tubal muscles, by intra-tubal electrici- 
ty, must be the treatment to cause the disappearance of the symptoms. 
of the secondary intra-tympanic vascular stasis and catarrh. 

3. Symptoms of congestion and catarrh of the tympanic cavity may 
arise from alterations of the vaso-motor and trophic nerves and of the- 
sympathetic supplying the tympanic cavity. Solutions of carbonate of 
soda diminished mucus, incrusted and transuded purulent matter and! 
softened adhesion. — Detroit Lancet. 
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Traumatic Tetanus.—Dr. Molliere relates the following case in 
the Gazette des Hopitaux. The patient, aged 25, had been accident- 
ally shot in the right foot. The fourth and fifth toes were so badly in- 
jured that they were amputated at once; the first phalanx of the third 
was fractured, and the articulation opened, but it was thought that it 
might be preserved. 

The patient was treated antiseptically, and seemed to progress well 
during a fortnight, when suddenly he began to complain of a feeling of 
lassitude, the wound became very painful, and he experienced some 
difficulty in opening his jaws and turning his head. The toes were 
dressed with laudanum, and the patient took half a drachm of bromide 
of potassium and a drachm and a half of chloral daily; he had also two 
hypodermic injections of morphia. 

Notwithstanding this treatment, the patient became worse, the pain 
in the foot increased, and all the symptoms of acute tetanus showed 
themselves; he had general convulsions, could not move his head or 
open his mouth, perspired abundantly, had very high temperature, etc. 
The wound becoming exceedingly painful, the injured toe was ampu- 
tated. 

From that day the local pain ceased, and the other symptoms gra- 
dually vanished. ‘The patient remained sleepless for a rather long 
time, notwithstanding the use of hypnotics, but could open his mouth 
ireely, and could swallow. Smaller doses of chloral and bromide of 
potassium were given, anda month after the operation the patient was 
well enough to leave the hospital. 

On dissecting the toe which had been removed, it was found that 
a small sharp fragment of bone wassticking in the internal lateral nerve, 
and had in this way caused the tetanic convulsions. 

This case is remarkable on account of the different methods of 
treating tetanus having been combined in the treatment. Without the 
amputation, the drugs given would have had no effect; but on the 
other hand, if the powerful doses of hypnotics had not been adminis- 
tered, the surgical treatment would, in the author’s opinion, have 
proved useless.—Avitish Med. Journal. 


The Method Used in Germany in the Treatment of Pla- 
centa Przvia.—The earliest possible rupture of the membrane must 
be the safest check to the bleeding, and, indeed, this treatment has 
had the best results. It is a mistake to suppose that the bleeding can 
be stopped by compression of the presenting portion. Ina few of 
these cases treated in the lying-in hospital, the bleeding ceased imme- 
diately on rupturing the membrane, although only a thigh lay in the 
orificium uteri, which did not at all fill it out. A forced birth is, how- 
ever, not advisable, as the cervix in placenta previa, although it may 
be dilated, is also easily ruptured. 

Dr. Bennicke has, in nine out of twelve cases treated in the city, 
ruptured the membrane early; then by a combined version pulled 
down a foot, and then allowed nature to finish the delivery. The 
twelve women lived, also four of the children. 

Dr. A. Martin ended forty-one cases operatively, and lately has ad- 
vocated as the safest the treatment herein prescribed. He recom- 
mended the rupture of the membranes because the disadvantage of the 
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tampon, especially the infection, is thereby avoided. The cervix is 
not always easily dilated; for instance, he once saw a case of rupture 
occurring during the passage of the head, and by which the woman 
bled to death. He tried, only once, Kleinwaechter’s method to 
loosen the placenta considerably, and then to inject ice water, and 
with bad result. 

After the birth of the child the placenta must be immediately re- 
moved. Against post-partum hemorrhage he recommends injection of 
hot water in the uterus. 

Dr. Jacquet expresses himself also in favor of early rupture of the 
membrane and of combined version.--Buffalo Medical and Surgical 
Journal. 


Tooth Brushes.—Dr. Palmer, in Dental Cosmos, says : 


‘*Concerning the forms of brushes, I will say that straight brushes 
are utterly impracticable on the surfaces to which I have referred as the 
ones most neglected. Curved brushes with a tuft end, bud-shaped or 
convex, are the best. 


‘‘There are several favored forms that are quite efficient in the 
line I have spoken of. One of these, named the ‘ Windsor,’ I have 
faithfully tried for twenty months past, and introduced it very generally 
in my practice, and I feel that it meets the indications better than any 
other within my knowledge. The faithful use of floss-silk between the 
teeth ought to be earnestly recommended; also the gu// toothpick. 
The wood toothpicks so generally furnished at public eating-places are 
a source of much evil to the soft tissues between the teeth. All kinds 
of metallic toothpicks are objectionable, though I am aware that it is 
the practice of some dentists to commend them to their patients.” 


The Metric System.—The metric system does not seem to be 
making great headway among medical men in this country, but per- 
haps the progress is as grod as could be fairly expected. At present 
decimal fractions are less familiar than common or ‘‘vulgar’” fractions 
to druggists, as to most other business people, and practice alone can 
give expertness and accuracy in the use of the former. We suspect 
that this is really one of the chief obstacles to the general introduction 
of the metric system. To the popular mind %, 4, ¥%, etc., are 
symbols that are instantly understood, while the corresponding deci- 
mals .5, .25, .125, etc., are but slowly apprehended. When the frac- 
tions are less simple, the difficulty is proportionately greater. Our fa- 
miliarity with Federal money does not help us here, for in that we use 
no decimals beyond hundredths (we write .1214, not .125, etc.), and 
read them as cen/s, not as fractions of a dollar.— Boston Journal of 
Chemistry. 


A Daring Operation.—<An operation was recently performed by 
Pean. of Paris, which for boldness is perhaps unique. ‘The patient 
was suffering from cancer of the pyloric extremity of the stomach, 
completely blocking up the passage. He removed the pylorus and 
stitched the severed end of the stomach to the duodenum. The patient 
died on the fifth day. 
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Gall Stones.—Dr. Buckler, in an article in the Boston Medical 
and Surgical Journal, seems to place the utmost confidence in the use 
of chloroform to dissolve gall stones. He gives 15 to 20 drops, or 
more, every three or four hours, and claims to accomplish solution in a 
‘week or ten days. 

In cases where the use of chloroform is objectionable, and in all 
cases of the use of chloroform, he uses the succinate of iron, in doses 
of half a teaspoonful after each meal. He says: Of all the certain- 
ties of medicine, there is nothing more absolutely sure than that chloro- 
form will in every instance dissolve calculi in the gall bladder.” —O/io 
Med. Recorder. 


Hypodermic Injections of Ether in Sciatica.—In a case re- 
ported in Lancet & Clinic, by Drs. Whitaker and Maris, the first injec- 
tion of fifteen minims immediately produced warmth and reduced 
pain, and patient slept soundly that night for the first in two weeks. 
Afterwards used five injections on the five days succeeding, one each 
day, averaging twenty-five minims each. Improvement continued 
steadily. Patient put on comp. phos. pil. and iron. Appetite imme- 
diately returned, sleep returned; use of leg gradually returned, mus- 
cular atrophy disappearing, andhe is now well. No abscess formed, 
only slight callous forming around the puncture. 


Propylamine in Acute Rheumatism.—Dr. Gaston, of Indi- 
ana, says that this agent will subdue the pain in 24 to 48 hours. Dr. 
Tyson, of Philadelphia, also recommends it where the salicylate of so- 
.dium is for any reason inapplicable. His formula is: 


R. Proplylamin Chloridi...gr. xxiv. 


My TR aiscess sien UY. 
S. 2 ss, every 2 or 3 hours. 


Benefit was apparent in twenty-four hours—— Philadelphia Medical 
Times and Indiana Journal of Medicine. 


THE crayon or pure alum is employed by Magnus instead of copper 
‘sulphate in chronic and granular conjunctivitis. It is less painful, and 
the results are perhaps more durable. Frankel has extended its em- 
ployment with satisfaction to the diseases of woman. It dissolves rap- 
idly into the uterus without exciting uterine colic. It renders good 
‘service also in abscesses of scrofulous glands.—Gaz. Hebdom from 


Bresl. Airtel. Zchft. 


Nearsightedness and the Color of the Eyes.—Mr. Nicate 
‘stated, at the meeting of the French Society for the Advancement of 
Science, that as one of the results of his examination of 3,434 eyes in 
relation to myopia, at Marseilles, this defect was observed far more 
frequently in light than in dark eyes, blue and gray eyes furnishing 18 
per cent., and black and brown eyes only 11.27 per cent.—Zhe Aos- 


pital Gazette. 
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SCIENTIFIC ITEMS. 


Dangers of the Telephone.—The introduction of new inven- 
tions amongst the practical requirements of civilized life brings with it 
its disadvantages. ‘The telephone is destined to become a most useful 
agent in daily intercourse, but Dr. F. M. Peirce, of Manchester, 
points out, in British Medical Journal, a possible source of inconve- 
nience in its use. The following case which came under his notice ex- 
hibits a way in which the ear may be more or less injured during the 
use of the telephone. 

A woman about thirty-five years of age, manageress at a smallware 
manufactory in Manchester, which was connected with its office (two 
miles off) by a telephone, was listening to a message, when a violent 
-clap of thunder took place, and which appeared to be conveyed 
through the wire. The effect on the listening ear was that of complete 
numbness and deafness, accompanied by a sensation of giddiness, 
slight nausea, and tinnitus aurium. These symptoms, with the excep- 
tion of the deafness, passed away in a few minutes. Dr. P. did not 
see the patient for three or four days after this occurrence, and can- 

_ not, of course, speak as to the amount of deafness at first produced ; 
‘ut on the fourth day he examined the left ear (the listening ear), and 
found the hearing distance twenty forty-eighths of an inch. As his 
patient had always had perfect hearing with both ears and had never 
experienced any difficulty in hearing before, he thinks it very unlikely 
that this degree of deafness was due to any previous affection of the 
ear. She stated that she had never had anything the matter with her 
hearing until using the telephone during the storm. He had exam- 
ined her lately, and found both ears and hearing distance quite normal; 
nearly a fortnight elapsed, however, before perfect hearing returned. 
‘This case was no doubt due to a concussion of the auditory nerve.— 
Druggists’ Circular. 





Night Temperature at Different Altitudes.—lIt is often 
warmer upon mountains than in valleys, especially in severe winters. 
Mr. Alluard states, in the Comptes Rendus, that he has found evidences 
at the observatory of Puy-de-Dome, of frequent similar inversions at 
night, by tracing : 

1. The curves of minimum temperature, in the two stations of the 
observatory. 

2. The curves of maximum temperatures, obtained under the same 
‘circumstances. : 

3. The curves of the mean temperatures of the two stations, deduced 
from the maxima and minima. 

The curves of minimum temperature often intersect, in summer as 
well as in winter, so that the summit of the mountain is sometimes 5° 
(9° F.) warmer during the night than the base. There is no similar 
intersection in the curves of maximum temperature. ‘The inversions 
occur most often when the upper and lower currents are from different 
quarters, but sometimes when the two currents have the same direction. 
Further observations are needed in order to find the cause of the ano- 
maly. 
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A New Philosophical Toy.—A curious phenomenon of sound 
is the snging book, now a philosophical toy. ‘Thanks to M. Pollard, 
naval engineer of Cherbourg, it is within every intelligent person’s 
reach. You place a small book on a table, the floor, or a chimney 
piece, and presently it distinctly emits songs, or duets by a piano or 
harp, and violin solos. The book is composed of ordinary paper, 
leaves of the latter alternating with some of tin. The metal leaves 
are united, the last two with an electric current, thus forming a con- 
denser. The top and bottom sides of the volume communicate with 
an electric wire, along the wall, but concealed, and terminating in a 
pile in another room, where the speaker or singer, etc., deposits the 
sounds of his voice in a wooden mouthpiece, containing a metal plate 
and a stylus which, touching a spring, sets free the electric current and 
transmits the sound to the book, where it is repeated—a phenomenon 
not yet capable of being satisfactorily explained.—Aansas City Review. 


A New Use for Electricity.—A new and useful application of 
electricity has been made by an American inventor to the apparatus 
for reeling silk from the cocoon. The delicate filaments of silk are 
carried over wire arms, which are so nicely balanced that they do not 
press against the silk strongly enough to break it, and, in this relation 
a current is kept open; but if the filament breaks the arm falls, the 
circuit is closed, and an electro-magnet instantly stops the reel until 
the break is repaired. As the work is now done the detection of a 
broken filament depends entirely upon the skill of the workman, and 
the work must be carried on slowly that the eye can note any break, 
while with this automatic stop it is said the labor will be much more 
rapidly done and a more uniform thread produced. The invention is 
being introduced into France and Italy, the two great silk producing 
countries of Europe. 


Annual Deaths of the World.—Has any one ever sought to 
know how many persons die annually throughout the world? First, 
we may cite some figures as to the total population of the earth, which 
may be stated at 309,000,000 for Europe, 824,000,000 for Asia, 199,- 
000,000 for Africa, 4,500,000 for Oceanica, 85,000,000 for America, 
giving a total of 1,421,500,000 inhabitants of the world. Nearly 100,- 
ooo persons die annually in France, w hich gives 2,800 deaths per 
diem in round figures. But France is one of the most favored coun- 
tries in a sanitary point of view. In many countries, where epidem- 
ics are almost continually prevailing, the mortality is one-third higher 
than in France. Still, taking the numbers of deaths as observed in 
France, we obtain as the total of the annual deaths for the whole 
world 35,693, 3503 % 5 97,790 persons die daily. As a compensa- 
tion, the number of births is valued at 70 per minute, or 104,800 per 
diem.— Union Med.; Medical Times and Gazette. 


The Electrical Polyscope.—A set of instruments called by this 
name were shown to the International Medical Congress, by M. Trou- 
ve, of Paris. He states that by them the interior of the stomach and 
bladder can be illuminated and examined with great completeness. 
Dr. Witsch, of Germany, has invented similar instruments, by which 
he claims to have attained the same results. —. VY. ded. Journal. 
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PRACTICAL NOTES AND FORMULA. 


Calomel—lIts Conversion into Corrosive Sublimate.—Dr. 
G. Vulpius (Archiv. Pharmacia—Boston Medical Journal, August 28, 
1979), has made a considerable number of researches to determine un- 
der what conditions, if any, calomel is converted into corrosive subli- 
mate in ordinary prescriptions. 

He concludes: 1. No corrosive sublimate forms in twenty-four hours 
in mixtures of calomel with white sugar, milk sugar, calcined magnesia, 
carbonate of magnesium, or bicarbonate of sodium. 2. No such 
formation takes place in three months in mixtures of calomel with cal- 
cined magnesia, carbonate of magnesium and sugar. 3. Mere traces 
of corrosive sublimate are found at the end of three months in a mix- 
ture of calomel, bicarbonate of sodium and milk sugar. 4. A consid- 
erable quantity of corrosive sublimate forms in the same time in a 
mixture of calomel, sodium bicarbonate and cane sugar. 5. Corrosive 
sublimate forms in calomel powders containing calcined magnesia or 
sodium bicarbonate, if digested with water. 6. The formations of 
corrosive sublimate in mixtures of calomel and alkalies digested in wa- 
ter for a short time is not favored by the presence of hydrochloric acid, 
but, on the contrary, hindered to some extent, on account of the neu- 
tralization of the alkalies by the acid. — Detroit Lancet. 


Cold Cream without Oil.—A new cosmetic is now in vogue in 
place of the old-fashioned cold cream, which it much resembles in ap- 
pearance, with the advantages of being less expensive and less liable 
to rancidity. Mr. E. Lebaigne gives for it the following formula : 

Quince seed mucilage....10 drachms. 
Almond oil soap...........0 15 grains. 
Stearic acid 23 drachms. 
Glycerine 4 drachm. 

Rub the stearic acid and the soap together in a warm mortar, add 
gradually to the mixture the mucilage so as to form an emulsion, and 
lastly the glycerine. The cream may now be perfumed with otto of 
rose or any suitable essential oil.— Druggists’ Circular. 


Treatment of Prostatic Enlargement.—Ergot internally is 
strongly advocated in this complaint by Mr. R. Harrison, in the Zan- 
cet. H2 sums up all treatment by saying that the great point to aim at 
is to secure healthy urine, and this is attained by tying in an elastic ca- 
theter, and allowing the. urine to pass away as it is secreted, until it 
becomes healthy, and then draw it off at regular and gradually pro- 
longed intervals. 


Tasteless Saline Purgatives.—In the Paris Medical, August, 
1879, Dr. Yoon recommends the following combination as almost con- 
cealing the disagreeable taste of Epsom salts : 

Kk. Magnesii sulphatis 
Essentiz menthee....................-gtt.iij. M. 
To be dispensed in a very little water. 
3 
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Cure of Rheumatism.—Mrs. E. A., aged twenty-seven years; 
first visit March 11th, 1877; pulse 100, temperature 10314, tongue 
very much coated, urine scanty, bowels constipated, wrist, shoulder 
and ankle of left side swollen, red, sensitive to touch or motion, and 
very painful. I prescribed as follows: 


R. Bicarbonate of potassa............3j 
Bicarbonate of soda...............3 Vj. M. 


Divide into 15 parts and put up in blue papers. 


TT TT ey 
Divide into 15 parts and put up in white papers. 
S1c.—Dissolve one of each kind in one-third tumbler of water, mix 
and drink while effervescing. 
ic FR Raiicssisn so sissceess vical 


S1c.—Teaspoonful every hour. 


March 13.—Patient quite easy; continued effervescing powders ; 
discontinued aconite; prescribed two grains of quinine every four 
hours; alternating with effervescent powders. March 16.—Patient 
convalescent ; continued effervescent powders once in six hours, al- 
ternating with quinine. March 20.—Patient quite well, and at work. 

I have followed. this treatment in quite a number of cases, and with 
good results. I sometimes have to treat complications, but place my 
reliance on the potassa and soda as general remedies in this disease.— 
Michigan Medical News. 


Whooping Cough Mixture.—In pertussis, Dr. Pollak, of Aus- 
tria, recommends, for insufflation : 


BR. Quin tannalis..............2.c00c50 
Sodii bicarbonatis...................aa 5 parts 
PURGE 010000005 0:0:06:0 s0000eee+ ¢o0'c0e 100 Parte. 


Use with an insufflator. 
—Medical and Surgical Reporter. 


Ovarian Dysmenorrhcea.—The following combination is well 
spoken of in the Medical Brief, by Dr. Pattee, in the above disease: 


hs. I iincccrnindn6s.06.0'ccerens 
BRIN. ODORS TEIN 6. 6:5,0 5a <n 06 9: saeesedsee 
Tinct. cimicifuge....................a@ gtt.xv 


PARE DPO Senet enw y Aion swe swap seco aie i. 4 Avs 
A teaspoonful three or four times a day. 


Quinia and Iron Tonic— 
RK. Ferri et quinie citr.............grains 40 
Acidi hydrobrom.............. fi. 3g 2 
a errs Se a 
TE sntcscies ccvecscvessavervivien SB 


Dose: 14 to1 fl. 3.—Pharm. Journal. 
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For Syphilis.— 
Mist. Hydrarg. Bichlor. 


k Hydrarg. chlor. ST he 
Se ct oe ROME. A” 
NN Oi athens caine vicsssnew 2 


Dose, a teaspoonful. 
Mist. Potass. Todidt. 


OP I ai ss ccitinnicinnn sxcwrn canoe Wier ldeanelt Z 4. 
BPE, AN. ORii avy sn verve csccccnnsenanveecasscwdate 
eer Se 


Dose, a teaspoonful. 
Mixed Treatment: Taylor’s. 


i I IIE 5 sind enemies: cnnnpamedaepantnecsn Ms 
i iii minions. 2 & 
POW A RUBADI Os: cis-<:510slcidie «sseneieigieie’sspaeswarsasidenece scssseuheeis 
BNO aiove aise os posi siass stain Me winisioiaiarlaveinca uinseeenwievelaeeeeei aa % 2. M. 


Dose, a teaspoonful. 


Mixed Treatment : Thompsons. 


Be. SED TOE 6 56-5 inc oisie's sins sie siveunevaicetaccceete gr 1, 
POUARSIN TOGNMpiasies sts casavt sane sassivesels siciclelelbeceavenelt sire. 
MUATIG Ue URTATABIN 5's cvs in ieteieiois S sielal aia els wreieuasennasenwe sales A 21. 
iinet acedessnctiiadeemviaaaen a oe 

Dose, a teaspoonful. 
Discutient Ointment.— 

Be HOMMACT Ol COM WIN sais 5.0.5: <isiereisis ss siete aaresitenieein ane ss Lap 
Iodide of potash..... BOB EOO DIAN UE EOD TTS Oc OA Cue si 
Extract of belladonna.......... Riel aibiaierslerefesinesemseteussencemi ls 
Baten of NCO AOI coins occ ctisies cetenencwnsedecee ZL 
Axungia, or glycerine of starch.. s sacaielotetgmeseeeeegess: sic Sele late 


The above will exercise a manifest resabiti action upon ns einai 
enlargements. In similar cases, and when it is necessary to leave the 
extract of conium in constant contact with the diseased parts, in stru- 
mous adenitis, and chronic arthritis of the same nature, it will be more 
convenient to employ the emplastrum conii, the formule for which are 
numerous, but which may be made simply by spreading on a piece of 
skin, a plastic mass, composed of one part of white wax, two parts of 
resin and nine parts of alcoholic extract of conium.—Ze Progres Med. 


Asthma.— 
BR EI OE OUI. oo. 5 oon dic cc ccccslevnsceseeancetccyss Bee 
PC COCUIOH Ol SONOUA 1.55 6.5 scsc00.0..00.0:0:4.5 olsawielaeiesjain s,sioene baiie 
Tinet. of lobelia... Baga cSdesstuatidinievs Siclaweiuiry Sram eioreleleis,s, oevae 
_ Camphorated tinet of oulam,.. Pe 


One to two teaspoonfuls three to four ti times per day. 
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Treatment of Asthma.— 
TT Te 
Boil in 
Water 3 jv, 
until the 
Decoction be reduced t0...............ssssercccccecccsccoee & iy 
filter and add of 
Iodide of potassium 3 ij. 
PE AERND OL APANENSNUN pons cs las 9 5 9 soe bnsoc'p e's sa pie vansvee sas cee NIRS 
BEONAY — nnvncnroceoperrespspocccovcccesenccrcccsses scccceee & ips 
color with 
ER OETE Ie OK AOMINED Sonic's pw shes bse bac Dessbanneews 6:04 adeeds lenses o Bs 
and filter. 

The patient should every day take three tablespoonfuls of this elixir, 
one in the morning before breakfast, at mid-day and in the evening un- 
til the cessation of the asthma. This is almost, as Trousseau remarked, 
forty-five grains of iodide of potash per day.—Le Progres Medical. 


To Arrest Vomiting During Pregnancy.— 

Re I ois sceaneeacnsain ens Malettia n'a vn. « depeeen wnncane 
IED cisicsasuininnan eeleuannieblevbids scans oxanos ae ieee ae 
Creosoti.. stone pstsecciceese em J 

M. Sig. To be aon every y hour. nile. time, 


Cough Mixture.— 
RK Cod-liver oil 
Honey ... 
Lemon juice. . — 
One to two vamnonalids three times, a vey. 


Linimentum Potassii Iodidi-— 

Bes HES Gs ccccwdssvscscxstion 2 
Aquae destillatae.................fl. 3 
PEDO is sisssecccsesecdes seeseee 03 ct 1 
es ae | 


4 


1 
Macerate the soap in 2 3 of the water ; dissolve the iodide of potas- 
sium in the remainder of the water; then add the alcohol, and after- 


wards the lard, using a gentle heat. If desired, add some perfume.— 
Pharm. Journ. 


Powder for Flatulent Dyspepsia.— 

Kk Powdered nux vomica 10 grains. 
Ee 
NE ee: | | 
Oleo saccharate of mint j 

Mix carefully and divide into 20 powders. One powder before each 
meal in a wafer. Two tablespoonfuls of lime water in half a tumbler- 
ful of sweetened water aftereach meal. Wine diluted with orezza- 
water if the dyspepsia be complicated with anemia. 
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EDITORIAL AND MISCELLANEOUS. 


Contributors to last Volume.—By an oversight in our index of last 
year’s volume the contributors to our Practical Notes department were 
omitted. It was unintentional and resulted from the great press of bus- 
iness upon us. 

We here append the names of the medical gentlemen who favored us 
with articles‘to this department, and request that they continue to write, 
and that others favor us with notes of practice and useful formulae dur- 
ing the preseat year : 


W. D. Hunt, M.D., of Kentucky. 
Jas. Case, M.D., of Georgia. 

I. T. Suggs, M.D., of Texas. 

J. C. McCoy, M.D., of Texas. 

W. W. Carpenter, M.D., of California. 
R. E. Hutchins, M.D., of Mississippi. 
McCready, M.D., of Pennsylvania. 

A. W. Burrows, M.D.. of Indiana. 
L. A. Rutherford, M.D., of Georgia. 
L. G. Lineecum, M.D., of Texas. 

J. S. Jones, M.D., of Louisiana. 


Medical Societies.—We again urge medical men in every community 
to organize Medical Societies. They constitute an excellent means of 
promoting progress in the profession. They bring medical brethren 
into close and intimate relations, and develop friendly and social qualities 
among them ; they impart zeal and interest to the study of medical 
science, and furnish the opportunity for pleasant and instructive inter- 
change of views upon medical topics, which redounds to the mutual 
benefit of the members. 

We have offered and still offer special concession to Medical Societies 
in ordering of our journal. 


EDITORIAL NOTICES. 


Greetings from Advertising Patrons.—We are pleased to acknowledge 
New Year greetings from our esteemed advertising patrons, Messrs. 
Parke, Davis & Co., and Messrs. Hance Brothers & White. We tender 
them our thanks and wish them great happiness and abundant success. 


Henry Thayer & Co.—See new advertisement of this old and reliable 
establishment, commenting with this number of our journal. The puri- 
ty and excellence of their resinoids and sugar-coated pills are well attes- 
ted. They presenta fine list of New Remedies, and their specialties are 
of a high order. ‘ 


Parke, Davis & Co.—We ask attention to the new advertisement of 
this large, reliable and enterprising House, commencing with this issue 
of our journal. 


Wm. R. Warner & Co's new Advertisement.—This excellent House 
— unabated the confidence of the public .Their business is very 
extensive. 








4 
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How to Secure and Hold a Good Practice-—Be attentive and court 
eous to all. Go promptiy to any call. Show an interest in your patient ; 
if you do not feel, then assume it; it need not be considered deception, 
but is truly and essentially a good medicine. It helps the patient. Do 
not be over-hasty, but as far as possible use dispatch and give an appear- 
ance of decision and confideuce. Stay at your office or place of business 
when not engaged in practice; and when gone leave a record on a slate, 
stating when you willreturn. In addition to this, keep well posted 
in the progress of the profession, that you may give your patients 
the benefit, and yourself the advantage, of the latest and best facilities. 

To do this you should take THE SOUTHERN MEDICAL RECORD. 


Scott & Browne's Preparations of Cod Liver and Palatable Castor 
Oil, advertised in this journal, are both excellent medicines, in which 
two very useful and important medicinal agents are presented to the 
profession in neat and palatable form. See advertisement. 


Atlanta Price Current of Drugs.—The price current of drugs in this 
city will be hereafter published regularly in our journal—corrected 
monthly by the wholesale and reliable drug House of Messrs. Pemberton, 
Pullum & Co. This will add to the interest and usefulness of THE RE- 
CORD, and will, we doubt not, be appreciated by our readers. 


Our Advertising Department costs our subscribers nothing, as we give 
a uniform amount of reading matter with each issue—it is growing in 
interest and variety—we hope that our readers will patronize our ad- 
vertisers. As a rule, men who thus announce their business to the 
world, are prompt, energetic and liberal men, and deserve to be sus- 
tained. We feel sife in recommending all who are represented in 
our pages as first-class and reliable houses. 





BOOK NOTICES. 


PARACENTESIS OF THE PERICARDIUM, a Consideration of 
the Surgical Treatment of Pericardial Ejffusions, by John B. Roberts, 
A.M., M.D.. Lecturer on Anatomy in the Philadelphia School of 
Anatomy, Demonstrator of Anatomy in Philadelphia Dental College, 
ete., etc.; with illustrations. Philadelphia, J. B. Lippincott & Uo. 


This is an ably-written book of 100 pages, neatly printed, and must 
prove very acceptable to the profession,‘and especially to the surgeon. 


THE PHYSICIAN’S DAILY POCKFT RECORD, comprising a. list 
of many useful memoranda, tables, etc., by S. W. Butler, M.D., four- 
teenth year. New and thoroughly revised, with metric osological 
table, ete.; edited by D. G. Brenton, Philadelphia. Published at the 
office of the Medical and Surgical Reporter. 


MEDICAL CHEMISTRY, INCLUDING THE OUTLINES OF OR- 
GANIC AND PHYSIOLOGICAL CHEMISTRY, based in part upon 
Riche’s Manual | e Chemie, by C. Gilbert Wheeler, Professor of 
Chemistry in the University of Chicago, and formerly Professor of 
Organic Chemistry in the Chicago Medical College. Second and re- 
vised edition. Wm. Wood & Co. New York. 1880. 


This is a volume of over four hundred pages. embracing a department 
of chemical study which has received tod little attention. It must 
prove a work of great interest and value to the student, anid also to the 
practitioner. 

Professor Wheeler is the author of the following useful, able and in- 
teresting works: Derminative Mineralogy, Natural history Charts, 
Natural History Primmer, Catalogus . Polyglottus, and Chemistry of 
Building Material. 
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THE DUTIES of the Medical Profession concerning Prostitution and 
Its Allied Vices Being the Oration betore the Maine Medical Asso- 
ciation at its annual meeting, 12th of June, 1878. By Frederic Henry 
Gerrish, M. D., Professor of Materia Medica and 'rherapeutics, and 
Lecturer on Public Health, in Bowdoin College ; Instructor in Physi- 
ology and Microscopical Anatomy in the Portland School for Medical 
Instruction, ete. 


(YSTER-SHUCKER’S CORNEITIS. (Corneitis Ostrearii.) Reprint- 

ed from Virginia Medical Monthly, February, 1879. By W. J. Mc- 
Dowell, M. ! ., Chief of ¢ linic to Chair of Eye and Ear Diseases Uni- 
versity’ of Maryland ; Attending Surgeon to Presbyterian Eye and 
Ear Hospital, ete., Baltimore. Read before Baltimore Med. and 
Surg. Society, ‘January 16, 1879. 


ON THE POSTURAL TREATMENT of Tympanites Intestinalis fol- 
lowing Ovariotomy. By Edward W. Jenks, M D., Professor of Medi- 
cal and Surgical Diseases of Women and Obstetri ics, in Detroit Medi- 
cal College; Fellow of the Obstetrical Society of London; Fellow of 
the American Gynecological Society ; Honorary Member ‘of the Cin- 
cinnati Obstetrical Society; ete., ete. 


STERILITY AND ITS TREATMENT. By William H. Wathen, M. 
D., Clinical Lecturer on Diseases of Women and Children, Louisville 
Medical College; Surgeon in the Female Department, Louisvi.le City 
Hospital. 


ON ARTIFICIAL DISINFECTION as a Means of Preventing the 
Spread of Infectious Diseases. By Rev. S. H. Timins, M. A., F. G.S.; 
Vicar of West Malling, Kent; student of St. Thomas’ Hospital, Lon- 


don. 
OPIUM AS A TONIC AND ALTERATIVE; and its Hypodermic 


Use in the Debility and Amorosis sometimes consequent upon Ona- 
nism. By B. A. Pope., M. D. 


THE FIRST ANNUAL REPORT of the Presbyterian Eye and Ear 
Charity Hospital, No. 77 East Baltimore street, Baltimore, Md. For 
the year ending December 2, 1878. 


REMARKS ON OVARIOTOMY, with Relation of Cases and Peculi- 
arities in Treatment. By N athan Bozeman, M.’D., New York, Sur- 
geon to the Woman’s Hospital of the State of New York, ete. 


THE T EATMENT of the Genito-Urinary Organs, the Use of Elec- 
tricity, Damiana, ete., etc., by John J. Caldwell, M. D., 65 North 
Cha: les street, Baltimore, Md: 


IMPOTENCY IN WOMEN. By Ely Van De Warker, Merb: edi ong 
N. Y. New York: \/illiam Wood & Co., 27 Great Jones street. 1878. 


CHLORAL INEBRIETY, read before the Kings County Medical So- 
ciety, April 15, 1879. By J. B. Mattison, M. D., Brooklyn New York. 


THE HAND AS A CURETTE IN POST-PARTUM HEMORRHAGE. 
By Henry P. C. Wilson, M. D., Baltimore, Md. 


ANNUAL ADDRESS before the American Academy of Medicine, at 
New York, September 16th, 1879. By Lewis H. Steiner, A.M., M.D. 


TRANSACTIONS of the Detroit Medical and Library Association, 
April, 1879. Published quarterly by the association. 


STORER. TREATMENT OF STRUMOUS DISEASE. 
OPHTHALMIA NEONATORUM. By Richard H. Lewis, M. D. 
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THE THERMANTIDOTE, an Instrument for Preventing the Evil 
Effects of Heat from Paquelin’s Thermo-Cautery when Operating in 
Deep Cavities, by P. (. Wilson, M.D. Baltimore, Md. 


(ZESOPHAGISMUS, a Typical Case of True Spasmodic Stricture of the 
(Esophagus Resembling Organic Stricture, Compietely Cured by the 
Passage of a Full-size GEsophageal Sound; with Remarks on the Sub- 
ject, by J. J. Henna, M.D.. Sugeon to the Out-Patient Department of 
Bellevue Hospital, New York, Member of the Medical Society of the 
County of New York, etc. 


TREATMENT OF CHRONIC AURAL DISCHARGES, by Julian J. 
Chisolm, M.D, Professor of Eye and Ear Diseases in the University 
of Maryland, and Surgeon in charge of Baltimore Eye and Far Insti- 
tute ; Surgeon of Presbyterian Eye and Ear Charity Hospital, etc. 


AN EXAMINATION of the Usual Signs of Dislocation of the Hip— 
Also AN INQUIRY into the Proper Mode of Procedure when Dislo- 
cation of the Hipis accompanied with Fracture of the Femur, by Os- 
ear H. Allis, M.D., Surgeon to the Presbyterian Hospital. Philadel. 
phia. 


A CLINICAL CONTRIBUTION to the Study of Post-Paralytie Chor- 
ea—A CONTRIBUTION to the Study of Localized Cerebral Lesions, 
by E. C. Seguin, M.L., Clinical Professor of Diseases o! the Mind and 
Nervous System, in the College of Physicians and Surgeons, New 
York ; President of the New York Neurological Society. 


RIN:: WORM IN PUBLIC INSTITUTIONS—ROSACEA, by John 
V. Shoemaker, A M., M.D., Lecturer on Dermatology at the Phila- 
delphia School of Anatomy, ete. 


RECEIPTED. 
[Receipts not acknowledged privately are entered here.] 

1880: Arnold & Quinn; E. Y. Flemming: T.S. Jones; P. W. Calleham; Jolin 
Gerdine; T. B. Miller; R. Blacknall; W. B. yy T. P. Oliver; I. E. Terrell; A. P. 
Harris; W. 1. Kindall; Harrison; W.S. Beale; R. 'l. Edwards; E. B. Young; KE. '- 
Willis; A. B. McWhorter; W. S. Glass; J. W. Unger; T. J. Jones; E. K. Boze- 
man; H. L. Sutherland; K. H. Davis; E T. Hunt; M. K. : emaret; A. Atkinson; 
W. H. Green; R. T. Matthews; C. M. Gibson; J. M. Stansill; J. M. Covington; 
H. M. Salley: E. V. Wheeler; T. M. Palmer; I. H. Boggan. 1879. W. Sellers; D. C. 
Readle. 


SPECIAL NOTICES. 


Wm. R. Warner & Co. have for years been regarded as amongst the most re- 
liable manutacturers of pills in this country. We have recently received a. bottle of 
their quinine pills, sugar-coated, with which we have had a satistactory experience. 
Dr. Yale made a report to NEW RDMEDIES last spring upon the pills of various 
manufacturers, amongst them his experiments with pills of quinine, made by 
Warner «& Co., that shows a great perfection of result.—Obstelric Gazette. i 


A Reliable Wine.---Mr. A. Speer, of New Jersey, whose Port Grape Wine has 
such a wide reputation, and which physicians prescribe so generally, was the first in 
this country to introduce the art of making wine from Oporto Grape, which is now 
the best wine to be had, and has become a great favorite among the most fashionable 
in New York and Philadelphia. For sale by Druggists. . 


ATTENTION is called to the advertisement of Messrs. Parke, Davis & Co., in the 
present number of the Recor... Liquor Ergota Purificatus will especially commend 
itself to careful obstetricians who desire to administer ergot but have been deterred 
from doing so by the variable strength of the different extracts and solutionsip the 
market, or the deleterious priaciples contained therein. Manaca, the Brazilian 
remedy for rheumatism, and Jamaica Dogwood, recommended as a’ substitute for 
opium, are aiso worthy of examination aud trial. Several of the preparations re- 
cently introduced by this enterprising firm, have been found to possess marked 
— value, and any new products of their laboratory can hardly fail to prove of 

nterest. 





